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Case of Extensive Wound of the Knee-Joint 
through the Patella, with Remarks on 
Treatment. 


By A. G. Watrer, 
Of Pittsburg, Pa. 


Reports of recoveries from wounds of the 
joints, and particularly the knee-joint, inflicted 
by cutting instruments, when followed by dis- 
charge of synovia, subsequent inflammation, and 
suppuration, and yet terminating without spurious 
or true anchylosis, have frequently been communi- 
cated through the medical periodicals. Still it 
will be admitted that, as untoward symptoms, such 
as violent inflammatory fever, with great consti- 
tutional irritation, extensive suppuration, pyemia, 
and death, or in more fortunate instances, after a 
protracted and painful confinement, complete an- 
chylosis have ensued in many cases, whose at- 
tendance has been faithfully guided by those 
general principles “of rest to the joint and local 
antiphlogistics,” more uniformly successful results 
should be obtained, provided the means employed 
were fully adequate to their attainment. Con- 
ceding that injuries received while the system is 
out of health will not be repaired as speedily and 
with the same immunity as those met with in 
constitutions free from any morbid taint, yet in 
sound bodies, ceteris paribus, perfect recoveries 
ought to be the rule, if the treatment embraced 
all that could be desired. 

Frequent as these accidents are, and as often 
as such get into the hands of the inexperienced 
and the youths of the profession, whose reputa- 
tion by the unsuccessful termination of the case 
would be seriously compromised, and as by a 
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gery the subject has not been sufficiently eluci- 
dated to guide the tyro, the publication of cases, 
with their treatment and results, is imperatively 
demanded, in order to give stability to a practice 
which, if fully appreciated, timely instituted, and 
strictly adherred to, will be the means of saving 
and restoring many limbs which formerly would 
have been sacrificed. 

Whoever has had opportunity of watching ex- 
tensive wounds implicating the large joints, either 
in healthy or diseased condition, when inflicted 
with sharp instruments, will have been astonished 
at the tolerance of the system evinced at the time 
or soon after the receipt of the injury—a condi- 
tion quite the reverse of the nervous prostration 
which follows injuries of the joints when of a 
lacerating or crushing nature. Yet this respite 
from participation of the system in the former, 
and absence of reaction, is but of short duration, 
unless the joint be t¢mely and carefully guarded 
against the effects of undue inflammatory action 
and its results, which must necessarily follow. 
As in the treatment of diseases, the time-honored 
rule, “prevention of consequences whenever pos- 
sible,” is a paramount duty of the physician; so 
in surgical cases it is of utmost importance with 
the surgeon that by a prompt and judicions treat- 
ment, results be averted which may jeopardize the 
limb and life of the patient. Disabusing our mind 
first of the obsolete yet tenacious theory that or- 
dinarily healthy atmospheric air—the sweetest 
balm of life, too little appreciated and sought 
after—should be scrupulously excluded from cavi- 
ties lined with serous and synovial membranes 
during operations and accidents, and that when 
once admitted the tissues will be irritated, con- 
gested, and forced to suppurate; discarding this 
once honored theory, which our own experience 
and that of others have found utterly untenable, 
and for the repeated promulgation of which the 
surgical world is indebted to Dr. E. 8. Cooper, 
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the able surgeon of California, the treatment of 
wounds of those cavities will, if conducted on 
strictly rational principles, generally lead to a 
successful issue. The importance of those prin- 
ciples, therefore, not having generally been fully 
considered and acted upon, the frequency of un- 
fortunate results following injuries of the joints 
cannot be wondered at. Yet success cannot fail, 
if the rules to be detailed below shall be strictly 
adhered to. 

The first duty of the surgeon in all large 
wounds entering the joints will be, after cleansing 
it of blood and other extraneous matter, to ap- 
proximate its edges and to retain them in situ by 
metallic sutures. Next, to provide a splint well 
cushioned and covered with oiled silk, upon which 
the whole limb is to be comfortably bedded. In 
cases of injury of the knee-joint, the limb in its 
whole extent is to be supported by a dorsal splint, 
including the entire femur, crus, and foot, and 
confined by a roller, leaving the knee-joint ex- 
posed for the application of cooling lotions and 
leeches. This timely and efficient support by a 
splint, slightly bent at the knee and ankle joints, 
made of a light material, such as én or sheet- 
tron, which I prefer to any other, is one of the 
chief means, subordinate to no other, of not only 
comforting the patient in the recumbent position, 
but of preventing spasmodic actions of the mus- 
cles, their gradual contraction, and insuring the 
utmost quietude to the joint, so essential for its 
speedy and eventual recovery. The limb firmly 
secured, with its joints (the hip, knee, and ankle) 
and all its muscles made motionless, may then be 
placed in that position which is most comfortable 
for the patient, either on the side or back, with 
the heel somewhat elevated; or the whole ex- 
tremity may be placed in a swing, if found more 
convenient. But as reaction to a greater or less 
extent, with inflammation of the textures of the 
joint, is known to follow in all wounds, especially 
those of a penetrating character, it is a rule with 
us to anticipate and arrest its invasion by the 
prompt application of leeches, in numbers accord- 
ing to the extent and severity of the injury, and 
repeated if need be, and by venesection if re- 
quired. Thus, then, and with «ced applications 
perseveringly continued, phlogosis beyond that re- 
quisite for adhesive reparation will be prevented, 
while union by first intention, no matter how ex- 
tensive the wound, will be accomplished. The 
wound being a local injury, when treated as such, 
will seldom call for constitutional remedies, be- 
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side the use of anodynes and a strict antephio- 
gistic regimen; inflammatory action, locally, 
being guarded against, the system at large is 
denied participation. Suppuration being pre- 
vented, the articulatory surfaces and their in- 
vesting tissues, free from exudation and adhe- 
sion, will recover their integrity speedily and 
perfectly. Without the strictest quietude to the 
limb, however, not attainable but by the most 
timely, careful, and uninterrupted support to the 
whole extremity, along with the application of 
leeches and ice, to be resorted to before time is 
given for reaction and phlogosis to set in, and 
the immediate and persisting use of anodynes, re- 
covery will be protracted, with profuse suppura- 
tion and disorganization of textures of the joint, 
with subsequent spurious or true anchylosis, the 
inevitable consequence. Even life will be en- 
dangered, necessitating the eventual removal of 
the limb. Convinced of the success of this treat- 
ment by ample experience, we are constrained to 
urge its adoption in injuries of so serious a char- 
acter. There is no time to be lost; delay and in- 
efficiency breed danger, prompt and vigorous 
means alone can save limb and life, 

A narrative of the following case, selected 
from a number of others on account of the great 
extent and severity of the injury, yet rapidly 
recovering, will but confirm a practice which we 
have adopted, not to be considered novel, yet 
more positive, prompt, efficient, and regardful 
for the prevention of untoward symptoms—con- 
ditions upon which the successful treatment of 
injuries of the joints solely depends, than that 
generally taught by authors. 

Arthur McSwiggen, of East Birmingham, aged 
nineteen years, well built and healthy, of bilious 
complexion, on December 10th, 1857, while fell- 
ing a tree, had his left knee-joint laid open 
through the patella, by an axe, which he was 
using, flying off the handle. The wound was a 
frightful one, fully exposing the interior of the 
joint, five inches in length, extending in a slightly 
oblique direction from above and outward, down 
and inward, nearly in the middle and longitudinal 
axis of the knee, completely dividing the patella 
and its ligament, (the axe too having impinged 
on the anterior surface of femur and tibia,) and 
gaping to the extent of one and a half inches. 
Bleeding was inconsiderable. The wound being 
some hours after cleansed, the edges of the split 
patella and skin were approximated, six silver 





sutures closing the latter. The whole limb was 
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at once laid upon a strong tin splint, well cush- 
ioned, and reaching from the top of the femur 
down to the foot, and confined by a roller from 
the toes to the groin, a small portion of the joint 
in front only being left exposed. Cloths steeped 
in a solution of tinct. of arnica and iced bladders 
were applied over the knee, and sulph. morphia 
in quarter-grain doses given every three hours. 
On the next day the patient being comfortable, 
the knee only slightly swollen and free of pain 
yet tender, the pulse rather accelerated, six 
leeches were applied to the knee, blood to the 
amount of lb. ij, taken from the arm, which 
showed a crusta inflammatoria, and an antiphlo- 
gistic potion and regimen ordered. Ice and 
anodynes were continued. The case progressing 
favorably for two days more some leeches were 
applied, the joint still remaining tender, but not 
painful, with moderate swelling. Ice now and 
anodynes were soon omitted. All traces of 
inflammatory action having subsided, the wound 
closing by first intention, at the end of two weeks 
lateral compresses were laid longitudinally at 
the sides of the split patella, and the limb con- 
fined by a flannel roller to the splint. In three 
weeks front the time of the accident he left his 
bed, using crutches. At the end of two weeks 
more the long splint was removed; leather splints 
laterally applied to the sides of the knee-joint, 
reaching up the femur and down the tibia, and 
retained by bandages, constituted the dressing, 
which was kept on for two months, after which 
gradual motion to the knee-joint was allowed. 
Mobility of the joint slowly and steadily returned. 
At the present time, miore than five years since 
the receipt of the injury, the joint is as perfect 
asever. The patella, too, having united by bony 
structure, no trace whatever of the former injury 
is left. 

Having made the prevention of undue inflam- 
matory action and secondary bleeding our study 
and aim in the treatment of all severe injuries, 
we feel persuaded that the indicata which we 
have advanced are not only indispensable, but 
sufficient for the attainment of the desired result. 
We would fain dispense with the application of 
leeches and ice, and trast alone to bandaging of 
the whole limb, including the knee, for the pur- 
pose of arresting the engorgement of the blood- 
vessels about the injured part, which is certain 
to follow, as has been proposed and practiced by 
some surgeons. Confinement of the limb to such 
a degree, and at this early stage of the injury, 
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will be illy borne, and soon followed by con- 
sequences which are not easily controlled. Desir- 
ous of promoting as speedily as possible by every 
means in our power adhesive inflammation of the 
external and internal wound—the only guarantee 
against suppurative reaction—there would be 
risk, we fear, by undue or untimely compression 
of the injured part, of provoking excitement, 
with its train of dangerous symptoms, instead of 
averting it—the most anxious aim of the surgeon. 
Nor would it be prudent or safe to follow the 
late advice of Dr. E. S. Cooper, (San Francisco 
Medical Press, January, 1862, page 49,) “to fill 
the wound in the joint with lint, in order to pre- 
vent its healing by first intention.” A practice 
whose adoption he urges after the removal of 
cartilages from the knee-joint by free incision, 
novel though yet not to be imitated. Appre- 
hending, as he avers, non-union of the inner 
wound of the joint, (that of the fascia and synovial 
membrane,) after accidents, (and operations with 
suppuration ensuing,) the external one having 
closed by first intention, and solicitous of avert- 
ing those evil consequences which result from 
the pent-up condition of matter in the joint, 
distending the fascial coverings with burrowing 
| in the sheaths of the muscles, the treatment which. 
he advocates by filling the wound with lint, 
allowing it to heal by suppuration from the 
bottom, would be plausible, if milder means were 
insufficient to guard the joint against those 
hazardous results. As the progress of surgery 
in the present age, mainly owing to the advance 
in surgical pathology, has been the restriction of 
heroic, painful, and protracted operative measures. 
formerly considered indispensable, the old adage, 
“Cito tuto et jucunde” —the modern surgeon’s 
weapon—is duly showing its fruits to suffering 
mankind. Admitting that diseased joints will 
require to be laid freely open, as cases of tumor 
albus in an aggravated stage certainly require, 
and that the wound thus made will have to be 
kept patent and granulating; yet it would be 
not only. rash but unjustifiable to treat a healthy 
joint, when accidentally wounded by penetration, 
on other principles than those found tenable in 
wounds of other localities. Union by first inten- 
tion being nature’s own remedy, and often aceom- 
plished even when unassisted by art, should 
certainly be the surgeon’s first and anxious en- 
deavor in the treatment of all wounds, not ex 

cluding those of the articulation, to be obtained 
as speedily as possible. By the strictest rest, next, 
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of the injured part, and by the most timely and 
careful guarding against inflammatory reaction, 
secondary bleeding and suppuration, evil results 
so much and justly dreaded, will be averted, and 
recovery be accomplished, with less expenditure 
of discomfort and time to the patient and with 
greater satisfaction, nay, triumph of the surgeon. 


Case of Ununited Fracture of the Tibia; 
Curvature of the Fibula; Union by Sil- 
ver Ligatures. 


By E. S. Cooper, A.M., M.D., 


Professor of Anatomy and Surgery in the Medical Department of 
the University of the Pacific, San Francisco. 


Mr. M. F., aged thirty-two, a native of Wales, 
received an injury in June, 1860, causing an ob- 
lique fracture of the tibia, which resulted in an 
ununited fracture of that bone, as well as a curv- 
ature of the fibula, to so great an extent as to 
leave the limb very much shortened. On moving 
the foot from side to side briskly, crepitation 
could be distinctly perceived. 

Operation.—The patient being placed upon 
his back, and the foot and leg steadied by an 
assistant, an incision was made seven inches long 
over the spine of the tibia directly to the bone. 
A transverse incision was then made from the 
middle of the first outward, about one inch long, 
by which the deep-seated fascia and a part of the 
tibialis anticus were divided. A chisel was then 
taken, and the soft parts removed from the bone 
so as to expose the latter for the space of three 
inches, in the centre of which was found the un- 
united fracture, at which poiut the bone was 
much enlarged, both by the expansion of its cells 
and deposits upon its surface. The parts con- 
necting the ununited ends of the bone were of 
more than ligamentous hardness, but were readily 
removed to the necessary extent to favor bony 
deposit. And here I would state that it is not 
necessary to remove all the soft substance in 
cases where the silver ligatures are used, since 
the parts generally harden with great rapidity 
after the operation. : 

Having prepared the parts for adaptation, a 
drill, two and a half inches long and one and a 
half lines in diameter, was passed through the 
ends of the bone, and the fragments, which were 
fractured very obliquely, were drawn tightly 
" together, and held there by a silver ligature 
passed through them, and the ends twisted so as 
to form a firm knot. 

Prior to using the drill I brought the leg 
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straight by fracturing the fibula opposite the 
place of fracture of the tibia. ‘This was done by 
bending the leg over the knee. 

A piece of lint, wet in an evaporating lotion, 
composed of one part of alcohol and ten of water, 
was applied in the wound, and a roller as tightly 
around the limb as the patient could conveniently 
bear, commencing at the toes. 

On the twenty-first of June, I removed the 
silver wire by cutting it in the centre, and draw- 
ing upon the ends—the wound having been kept 
open up to this period. A piece of exfoliated 
bone, an inch and a quarter long, was removed at 
the same time. , 

The fracture of the fibula united kindly, as did 
also the fragments of the tibia, so that the bones 
are firm, and the leg strong. 

Remarks.—I very often leave the wire in the 
bone permanently, and permit the soft parts to 
heal up over it; but whether that is as favorable 
to a complete cure as their removal in the way 
described, time and further trial must determine. 

Several surgeons of the United States, who 
are practicing my plan of using the silver liga 
tures for ununited fractures, have reported cases 
in which success attended the operation, when 
the ligatures were permitted to remain. The 
cases were, however, all recent ones; and whether 
the contact of the metal with the bone for a long 
period of time will cause trouble or not, is yet 
undecided. I have, however, a case in which an 
ununited fracture of the femur was treated in this 
way two years since, without any inconvenience 
resulting from the wire remaining in the limb. 


A New Splint for Fractures of the Wrist 
or Hand. 


In most fractures of the forearm and hand 
there is but little tendency to displacement, 
when, after the parts are put in proper appo- 
sition, the position of the extremity is that of its 
normal relaxation. A splint, then, which, with 
comfort to the patient, will retain this equable 
repose of the muscle, is of importance. In those 
fractures of these parts in which the tendency to 
displacement of fragments is very great, particu- 
larly those involving the lower extremity of the 
radius, the forced position of the part, which is 
necessary to a correct adjustment, is with diffi- 
culty maintained. The difficulty consists in 
making the necessary extension to counteract 
the muscles which are involved in the displace- 





Aprit 19, 1862. HOSPITAL 
ment, without producing tension of those which 
are not at fault, and also the discomforts which 
such efforts may give to the patient. 

For the purpose of accomplishing the above 
objects perfectly in fractures in the neighborhood 
of the wrist, he carpal, metacarpal, or pharyn- 
geal bones, Dr. J. E. Garretson, of this city, has 
devised and used a splint which appears to be 
very efficient. It consists of a strip of thin board, 
on which is a mould of plaster of Paris, taken 
from the part injured—wrist, palm, or finger, as 
the case may be, and is well represented in the 
annexed cut. 


The splint is simple in its construction, cost- 
less, and readily made. It may be prepared for 
each special case, or the surgeon may be always 
provided with an assortment of varying sizes, 
from that suitable to a child to that for a labor- 
ing man. Splints should be made in pairs, for 
right and left hands. 

To prepare the splint, the hand and arm are 
laid upon a strip of thin board, on which a rude 
outline of the part is drawn. The splint is then 
_ shaped to this outline. On the portion of the 

splint representing the wrist and hand is poured 
a mixture of plaster of Paris at a proper consist- 
ence, for receiving an impression. The fracture 
being adjusted, and the hand and wrist in a 
proper position, they are pressed into the plastic 
mass. Before the cast hardens it is shaped 
according to the indications of the case, as the 
surgeon desires. 

If an assortment of splints is made, they will 
be shaped for the full support of parts, inclosing 
simply the hand, or the wrist and forearm. An 
advantage of keeping an assortment is having 
splints ready for the treatment of swollen or lace- 
rated hands or wrists, where a closely-fitting cast 
would not be suitable. 

In fractures of metacarpal or phalangeal bones 
this simple splint preserves, without attention 
from the surgeon, the natural concavity of the 
palm of the hand, and when the adjustment 
is once properly made, it must remain so. In 
fractares of the lower extremity of the radius it 
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answers the indications more perfectly than 
Bond’s splint, and with more permanency and 
comfort to the patient. 

A light roller bandage is simply applied to re- 
tain the splint in position, and the whole is sup- 
ported in a sling. 





Alustrations of Hospital Practice. 


BROOKLYN MEDICAL AND SURGICAL 
INSTITUTE. 


A Clinical Lecture. By Prof. Louis Bavzr. 


March 22, 1862. 


AN AGGRAVATED CASE OF COMPOUND FRACTURE OF 
THE LEFT THIGH-BONE, OF TWELVE WEEKS’ STAND- 
ING; SEVEN INCHES SHORTENING; SUPPURATION 
OF THE KNEE-JOINT ; AMPUTATION. 


GENTLEMEN :—Two days ago a German driver 
was received into this institution, who, on the 
18th of December last, was kicked by a vicious 
horse, and his left femur broken. 

During the four days eo the injury, he 
was treated at his own house, and then removed 
to a public institution of this city, from whence 
he has been brought to us. 

We have taken but a general survey of his con- 
dition, and reserved a minute examination for the 
present oceasion,-in order to obviate unnecessary 
pain and interference with his comfort. 

It seems scarcely necessary to invite your 
special attention to the marked attenuation of 
the patient; his ashy and anemic look; the 
painful expression of his countenance; his dry 
skin, filiform pulse, and his passive bearing in 
evidence of his protracted suffering, and the 
copious drain on his system. These clinical 
facts denote that our patient is fast approaching 
the zero of his vital powers. The atmosphere 
surrounding his bed is charged with an almost 
unendurable fetor, sufficing to prostrate even the 
strongest constitution. This fetor is derived in 
part from most extensive bed-sores on the back, 
of which two have denuded some spinous pro- 
cesses and the sacrum ; partly from the extensive 
suppuration and copious discharge of decomposed 
matter from the affected extremity, against which 
the most scrupulous cleanliness proves unavail- 


ing. 

The right extremity is greatly oedematous, we 
are happy to state entirely disconnected with 
renal difficulty, and most probably of mechanical 
origin. The left is one mass of tumefaction, 
perforated by numerous openings, discharging on 
pressure, or spontaneously, a sanious, odorous 
pus. Its contours are thus entirely lost, and its 
deformity is greatly enhanced by a shortening of 
seven inches, and a rotation of the leg with ever- 
sion of the feot, which rests on its external 
aspect. 
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Below and in front of the knee-joint, the supe- 
rior fragment of the fracture protrudes through 
the integuments by 13”. 

This is, in brief, the condition in which we 
find the patient, and as we soon shall have an 
opportunity of more closely examining his leg, 
we refrain from further exploration as perfectly 
useless for practical purposes, and as torturing to 
the patient. 

aving heard that this unfortunate man has 
been for twelve weeks an inmate of a public hos- 
wes your astonishment is certainly justifiable in 
nding him thus situated. And we are truly 
sorry that we have not to offer a single word of 
extenuation in behalf of his late attendants, who- 
soever they may be. 

From all we could collect of the previous his- 
tory of this case, we have reason to believe that 
the injury opened the knee-joint above the pa- 
tella, by a small and contused wound, besides 
fracturing the femur. Hence the case was prima 
faci a serious one, requiring, in all probability, 
amputation. The original displacement of the 
fracture was not great, and the shortening mod- 
erate, as the gentleman who saw and attended 
the patient the first few days after the accident 
has stated before you. 

It was the clearly defined duty of the surgeon 
under whose charge he was placed in the hospital, 
to adjust the bones at once, and retain the frac- 
tured bones in position by proper appliances, irre- 
spective of the course to be adopted at any future 
time, or to amputate at once if deemed necessary. 
Neither was done, for reasons not exactly com- 
prehensible to us, and in vain looked for in the 

rinciples of surgery. Thus the patient was sub- 
jected to a most frightful and unrestrained local 
irritation, productive of serious constitutional 
disturbances; thus suppuration of the injured 
extremity was rendered inevitable, and a drainage 
established which has brought the patient to the 
lowest possible ebb of life; thus the ends of the 
bone were permitted to overlap each other, more 
and more, by the mere sinking of his body toward 
the foot of the bed, while his leg remained sta- 
tionary. Thus, by hoping against all hope, that 
the patient might acquire strength enough to bear 
the amputation, his vitality and endurance were 
more exhausted, until he arrived in this condition 
under our roof. 

If you had heard that the patient had been 
transferred from the hands of a notorious quack, 
you would scarcely hesitate to pronounce his 
case the result of the most glaring malpractice. 
Shall we stultify ourselves by pronouncing it 
good surgery because he has been treated ata 
public institution? This sort of professional 
policy is both contemptible and cowardly, and 
nothing else than conspiracy against. the patient. 
Such a solidarity may be fend among gamblers, 
who are bound together by common interests—to 
wit, concealment of each other’s “foul play.” 

High-minded, studious, well-informed, and con- 
scientious practitioners ae no such protec- 
tion, and the ignorant and negligent have cer- 
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tainly no claim upon it. We hold that this 
axiom is correct for individuals as for persone 
juris in the form of public institutions. 

The prognosis of our patient is plain. He 
cannot live with his leg on, and it is doubtful 
whether he can bear the amputation. Some- 
times, however—and every experienced —-_ 
knows instances of this kind—patients will re- 
cuperate with a wonderful rapidity as soon as 
the source of their debility is removed; and on 
this we have to rely. There is one feature in the 
case which is encouraging, namely, all the vital 
organs are seemingly in a healthy state, and the 
appetite is yet tolerable. 

e propose to perform amputation as the only 
remedy to save life. Had that operation been 
resorted to soon after the accident, or had the 
fractured bone been properly :-— at the 
proper time, the greater half of the thigh could 
have been preserved. As it is, we have to take 
the two lower thirds of the thigh off, and even 
at that we have no healthy structure for the 
wound, 

For this reason we shall prefer the circular to 
the flap operation, in order to preserve as little 
of the disintegrated tissues as possible. More- 
over, we shall leave the wound open that the free 
discharge of the fistulous tracks be not impeded. 
During the amputation, the most scrupulous 
care will be taken against undue loss of blood. 
The patient will receive at once the most gener- 
ous diet, with wine, ale, milk, etc., as ordinary 
drinks. Above all, gentlemen, we should render 
patients of this kind most comfortable, and 
secure thereby natural rest. You can accom- 
plish this indication best by a water-bed, which 
we have procured for ours. Thus pepe we 
shall now proceed to our painful task. 

The amputation has satisfactorily passed off; 
the chloroform has acted most kindly, and no 
suffering has been caused to the patient. He has 
lost but a few ounces of blood, thanks to the 
very attentive and efficient assistants. We had 
to tie but a few vessels, among which there were 
two gaping and large veins. From the wound 
we could follow fistulous tracks toward and be- 
yond the hip-joint. The relief from matter has 
reduced the stump at least a third of its prior 
circumference. And as the patient is now com- 
fortably placed on his new bed, we propose to 
examine at once the specimen and complete or 
correct our diagnosis. 

The first and striking oint we observe, is a 
fracture in the lower third: of the femur exactly 
5” above the knee-joint A. Its direction is trans- 
verse. From the anterior circumference of the 
lower fragment, a shell of 2” is longitudinally 
detached and carried downward with the upper 
fragment of the femur, with which it is yet loosely 
connected at its very end, so as to form a con- 
tinuation. The Om ent overlaps the 
lower by exactly 7}”, is placed in front, and 
somewhat laterally to the knee-joint, the end 
being yin below the protuberance of the 
tibia, D. On its way it had reached the patella, 
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C, pressed it very much downward and tilted it. 
We find the knee-joint not only opened, but 
denuded of most of the articular cartilage, some 
fragments of the same being loose within the 


articular cavity, others still loosely attached but 
changed in color and consistence, whereas the 
ligamenta cruciata are still preserved and almost 
intact. The lower fragment is thickly covered 
with callus, which, on the posterior surface, runs 
over to the overlapping superior fragment, form- 
ing thus a firm bony union, which you cannot 
sever without breaking the osteophytes. Judg- 
ing from the firmness of this true callus connec- 
tion, the acquired hardness and its exuberances, 
it cannot be doubted that the present relative 
position of the fragments toward each other has 
been of long duration.* 


March 28th, 1862. 


GENTLEMEN :—Our patient has been doing as 
well as could be expected. There has been no 
untoward symptom since the amputation. His 
appetite is perfectly ravenous, and we satisfy it 
regularly with concentrated food. Besides wines 
of the best quality, we have given him milk-punch 
and ale as he fancied. We rely more on these 
nutritive tonics than on remedial ones, though 
we likewise but discreetly administered them. 
For a few nights he received opiates to secure 
rest; since he has slept without, we have, of 
course, discontinued them. His pulse has be- 





* By mistake of the skillful engraver, Mr. Thomas Cazener, 
the specimen was reversely drawn and engraved. : 
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come a grade stronger, remains, however, fre- 
quent; his tongue is clean and moist; his thirst 
moderate ; his skin warm yet dry; bowels have 
been properly moved, and his mind is clear and 
comprehensive. The _— complains of no 
pain, expresses himself contented with our pro- 
ceeding, and enjoys the possible comfort of his 
condition. 

Hitherto we have not disturbed him much, but 
to-day we may venture upon giving him a 
cleaning. The most complete way to do this 
would be to transfer the patient, in his sheet, to 
another bed, give him a good pag my examine 
and dress the decubitus, change his linen, and 
meanwhile have his bed put in order. If you are 
inspired with Samaritan devotion to your patient 
do all this yourself, then you are sure that it is 
well and quickly done, as it should be. No nurse 
knows how to handle the patient as well as the 
surgeon. 

he bed-sores are granulating kindly, and their 
discharge is decidedly lessened. We owe this 
change to the dressing with a glycerin salve, to 
which has been added a small quanity of liquor 
ferri persulphatis, (Squibbs,) an excelleat prepara- 
tion for this purpose. But we have the improve- 
ment to attribute chiefly to the water-bed, which, 
by its yielding elasticity, diffuses the pressure 
over the whole dorsal surface of the body, the 
form of which it assumes. The appearance of 
the stump is likewise encouraging. Its circum- 
ference is greatly diminished, the suppuration is 
improved in quality and lessened; granulations 
have already sprung up. 

Thus, gentlemen, we may congratulate our- 
selves on the general change for the better, in 
which the incessant attention of our house- 
surgeon (Dr. Bennett, Jr.) has a well-merited 
share. 


April 2d, 1862. 


While our mee has been progressing favor- 
1 


ably during the last few days and is still doing 
well, two symptoms have set in that give us 
some uneasiness. First, he has once or twice 
vomited, has complained of colic with meteoristic 
distention of the abdomen. No inflammatory 
symptoms having presented themselves, we were 
induced to attribute the pain to accumulation of 
feces; and ordered mild aperients and injections, 
and thus succeeded in quieting the intestinal 
trouble. 

Next, he has had hallucinations, and become 
more loquacious. ‘There were no signs of brain 
disease: the patient did not complain of pain in 
the head; his eyes were not injected, and the 
pulse was unchanged. Moreover, he was quite 
rational in every other respect. Considering 
that the patient has previously consumed a great 
deal of spirituous liquors, (we have seen a receipt 
for $26 for the same, and have also allowed them 
pretty freely here,) we suspect a mild form of 
delirium tremens. We have, therefore, restricted 
his allowance and freely resorted to opium, which 
has allayed the delirium and re-established the 
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status quo ante. The little cough which you 
notice is laryngeal, his lungs not being impli- 
cated. But with all, the patient is very weak 
and his appetite not as good as it has been, 
although he. takes food freely and has a clean 
tongue. 


April 9th, 1862. 


The appetite of our patient has been materially 
diminished during the intervening period ; he has 
consequently gained nothing in strength, but, on 
the contrary, is more enfeebled, and his pulse 
weak and thready. His cough likewise con- 
tinues, although his lungs present a good reso- 
nance and no abnormal respiratory sounds what- 
ever. In the mode of his diet and treatment, we 
can alter or add nothing. He receives all that 
is conducive to raise the standard of his vital 
powers. The bed-sores as well as the stump 


are kindly granulating, and the discharge is in 
comparison but nominal. 

Gentlemen, we have but little hope to weather 
the storm, and we apprehend that the existence 
of the patient draws to its end. 

o 


April 11th, 1862. 


When we saw the patient or at four 
o’clock P.m., he was breathing his last. 

He was received, you remember, on the 
twentieth, the leg amputated on the twenty- 
second, and he has lived nineteen days after the 
operation. In our opinion, he died from mere 
exhaustion, and if we are correct in our diag- 
nosis, the post-mortem examination, to which we 
now invite you, will give no positive results, ex- 
cept, perhaps, in reference to the right femoral 
vein, which we shall find either compressed by 
swelled glands or other hardened tissue, or 
perhaps filled with a thrombus. We premise 
rather the former, and thrombosis, if there is any, 
from that cause, for we have. observed no symp- 
toms of phlebitis nor signs of pyemia or multi- 
locular abscess. Let us now proceed with the 
abdominal cavity. All adipose tissue has been, 
of course, consumed, and the omentum presents 
but a duplicature of the peritoneum. Stomach 
and intestinal tract are very pale, and distended 
with gas. The mesenteric glands are very 
slightly tumefied. The liver is of ordinary size, 
slightly fatty, but otherwise of healthy appear- 
ance. There is no abscess or fibrinous deposit 
in the liver, which is the common result of 

yemia or phlebitis. The spleen is evidently 
healthy. The kidneys are of ordinary size, and 
their structure clearly defined; we were conse- 

uently right in disconnecting these organs from 
the codems of the right extremity. The bladder 
is well filled with urine. 

Now for the right iliac and femoral vein. 
There it is. What has been expected? The 
lymphatic glands are very numerous and tumefied, 
but not sufficiently so as to account for entire 
obstruction of the vessel down to the middle of 
the thigh and up to the inferior cava. That this 
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is not a post-mortem condition, we infer from the 
ee me of the left vein of this region. We 
ikewise observe the great distention of the sub- 
cutaneous veins which have been already at work 
to establish the collateral venous circulation. 
Thus the pudendal, the circumflex of the ilium, 
and more especially the epigastric veins, have 
become enlarged. 

In the thorax there is little that attracts our 
attention. The heart is of common size, and its 
structure normal. There is alittle atheroma about 
the mitral and aortic valves, but not enough to 
impede their pliability and functions. The lungs 
are somewhat emphysematous, but most probably 
of post-mortem origin, for the respiration of the 
patient was perfect to his last breath. Otherwise 
“2 were perfectly sound. 

o open the calvaria would be scarcely worth 
our while, since we had no clinical fact to record 
pointing to the brain. 

The patient was forty-eight years of age, and be- 
fore the accident eee had been of unusually 
robust and athletic constitution. The latter is 
even yet to be recognized by the healthy condi- 
tion of his vital organs. 


<> 


Medical Societies. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Reported by William B. Atkinson, M.D., Recording Secretary. 
November 13th, 1861. 


Dr. TurnBu.t exhibited a specimen, and made 
the following observations in regard to a case 
resembling cancer of the stomach :— 

Was called to visit Alexander F., July 8, 1857, 
aged forty-five years, a tea broker; he was suffer- 
ing with all the symptoms of acute dysentery; 
intense pain, with fever; pulse over 100; skin 
hot and dry, with great tenesmus; directed 
small doses of plumbi acetas and opium, with 
fomentations over the abdomen. 9th. Bowels 
not moved since evening before; suffering so 
much pain in region of rectum that I directed 
him suppositories of powdered krameria and 
opium and cocoa butter. 10th. No improvement 
in the rectum; tenesmus intensely painful. Find- 
ing my remedies did not relieve him, I examined the 
condition of the rectum. On — in my index 
finger, well oiled, with care, 1 found a hard body 
obstructing the rectum and passing entirely 
across, giving him the most exquisite pain on 
being pressed upon. On bringing the light to 
bear upon it, and dilating the parts, I found it 
to be a piece of bone transfixing the rectum and 
imbedded both ends in the mucous membrane. 
With considerble pressure on one side I detached 
it and carefully withdrew it. 

When I showed it to him he stated that he 
had swallowed it in eating some beef-soup; he 
intended to have removed it, but some one at 
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the table attracted his attention, when it slipped 
down his throat. This occurred about the month 
of May. He also stated that he had no pain at 
first, but gradually within the last month he has 
had pain in the region of the umbilicus and 
ilium, passing across the small intestines; and 
when in the bent position he found something to 
jag him so that he would have to get in the hori- 
zontal position to relieve himself. 

llth. Abscess a in the region where 
the bone was removed. This was opened on the 
13th and a large quantity of pus discharged; 
gradually it healed without fistula; he continued 
to be very sick, with pain in region of the stom- 
ach and bowels until August 25th, when he was 
able to sit up, and went down to Cape May; 
owing to excess of diet, etc., it returned, the 

ain much increased, it having never entirely 
eft him, in spite of the use of leeches, cups, 
blisters, opium, etc. Attacked again on Sunday, 
September 5th, with vomiting, constipation of 
the bowels, and unable to retain any food. I 
again directed him to be leeched, applying three 
dozen over the seat of pain, with the internal use 
of large doses of calomel and opium, with local 
fomentation. Persistent hiccough came on, which 
continued for two days in spite of the use of 
compound spirit of ether, creosote, sulphuric 
ether, and a blister, but was finally relieved by 
the inhalation of chloroform. Finding no tumor 
or hardening in the region of the stomach, but 
fearing some organic mischief—as the family 
were sure he had cancer—I requested them to 
call Dr. Pepper to visit him, which he did, when 
I was too much engaged to see the case with 
him. The doctor, therefore, sent me the follow- 
ing note :— 

“The case appears to be very much the same 
as the one (Job B.—this was a case of cancer of 
stomach) I last saw with you, but I can find no 
tumor. I should suppose that the creosote, nit. 
argenti, and opium, with blister over stomach 
dressed with morphia and nutritious enemata, 
would constitute the best treatment.” 

On my visiting him the following morning, I 
found him much better; and as I had given Fim 
morphia internally, and blistered him, I did not 
carry out Dr. Pepper’s treatment—having also 
found he had been able to keep a few spoonfuls 
of old Jamaica rum, mixed with cream, on his 
stomach, and that his bowels had been well 
moved by injection of infus. sennz comp. He, 
without further treatment than the calomel and 
opium through the day, and the morphia at night, 
1s now convalescent. September 10, 1857, the 
pain has almost disappeared and he is able to sit 
up in his chair, and retains food of a bland nature, 
having no vomiting. 

This case shows how much the system will 
bear in the way of a foreign body like the pic- 
ture, which is an exact copy of the piece of 
bone which measured 1}, inches long and } inch 

test width, the two ends being very sha 
the piece of bone being in my possession. The 
great difficulty was to prevent his indulging in 
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solid food, which retarded the healing of the 
ulcer formed by the sharp piece of bone. : 

15th. Called again to see this case, on account 
of a return of pain, etc. Treatment, (in con- 
sultation with Dr. Pepper,) to allay vomiting, 
half drop of creosote in syrup of gum-arabic, 
small blister dressed with acetate of morphia, 
enemata to remove any accumulation from the 
bowels, and anodyne injection at night. These 
indications were carried out, under Dr. Pepper's 
care, most rigidly, allowing nothing but liquid 
nourishment, the patient gradually convalescing, 
and is now about his usual occupation. 

Dr. Coates had two cases in which he ex- 
tracted pieces of bone from the anus. In one, 
the foreign body was a piece of the breast-bone 
of a fowl, probably a turkey, and was an oblong 
near an inch in width, with a little more in 
length. It was composed of two parallel strips 
of thicker bone, united by a flat portion much 
thinner. 

In the other instance, a fragment of the cen- 
tral bone of a “leg,” (or thigh,) believed to be of 
pork, was about an inch and a quarter in length, 
and ended by two sharp points. This case was 
followed, after a few months, by an abscess, and 
afterward by a fistula of the anus. This was 
readily cured by the method generally preferred 
by Dr. Coates, to wit, by incision of the skin and 
wiring the mucous membrane separately. The 
wire came away in twelve hours. 


INFANTILE REMITTENT FEVER. 


Dr. W.Saraent remarked, this disease has been 
described by authors under various names: infan- 
tile hectic, (Sauvages ;) slow fever, Sone 3) 
gastric remittent; spurious worm fever, (Mus- 
grave ;) gastro-enteritis, by many others—names 
significant of symptoms or supposed causes, or 
probable lesions. It is characterized by certain 
exacerbations and remissions, with loaded tongue, 
unhealthy evacuations, pain in head and abdo- 
men, anorexia, and irritability. It occurs in 
children from early infancy to the age of ten or 
twelve, and is generally chronic in duration. 
The child may go to bed to all appearance in 
health, and suddenly becomes restless and fever- 
ish; the skin be very hot, and the ~~ very 
frequent; sickness of the stomach, with vomiting 
of yellowish or greenish fluid,smelling very sour ; 
dry tongue; is very thirsty; complains of pain in 
stomach or abdomen, or headache, and moans. 
Toward morning the child seems better; by 
the middle of the day he is lively; and it may 
be the timely administration of a mild puargative 
restores the child to health. Or there may be 
merely an abatement of these symptoms— the 
skin becomes less hot; the pulse less frequent ; 
the thirst a little less noticeable; the tongue 
moist ; a slight fever; the skin cooler, though 
dry; the tongue coated in the back part; un- 
easiness, and loss of appetite and fretfulness 
remain; & —- tired feeling; if very young, . 
must be nursed ; if old enough to walk, lies down 
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on the sofa; has occasional pain in abdomen; 
bowels a little loose. During the day these symp- 
toms of fever and uneasiness subside still more ; 
but toward evening there is a return of fever, 
perhaps less than the previous exacerbation, suc- 
ceeded by a more decided remission, and a speedy 
return to health and playfulness. More fre- 
quently the child seems ailing for some days; is 
tired and drowsy, or fretful and restless, peevish, 
and irritable; the bowels are irregular for several 
days; does not eat; drinks ; has a little fever; is 
listless, and unplayful. At night has decided 
fever, perhaps, preceded by chilliness; thus the 
onset may be gradual—vomiting follows the 
chills; fever, flushed cheeks, drowsiness, and pain 
in head, a quick i hot head, restlessness, 
moaning or fretfulness, bowels irregular; dis- 
charge morbid and offensive; urine turbid and 
milky; tongue very much coated. The fever 
comes on in the evening, it rages during the 
night, remits during the eeionne In the stage 
of marked fever the pulse ranges from 120 to 160; 
during the remission the pulse falls considerably, 
the child appears to improve; the skin, though 
cooler, remains dry; the tongue moister, but 
coated; abdomen tender; urine less in quantity, 
but high colored, becomes chalky upon standing. 
With a recurrence of high fever, there is greater 
heat of surface, and greater thirst, delirium, or 
incoherent talking. 

Thus the case progresses from day to day for 
an indifferent period, more or less severe, but if 
uncomplicated with any serious disease, it is un- 
marked by any very alarming symptoms; the 
child becomes weaker, reduced in flesh gradu- 
ally, may sink from exhaustion from some intes- 
tinal inflammation. There may be more than 
one exacerbation of fever in twenty-four hours. 
The more severe the case, the more indistinct 
may be the remission; the restlessness and moan- 
ing may be substetuted, giving place to startings 
and screaming. With the tenderness of the ab- 
domen, we have flatulent distention, accelerated 
respiration, and cough. There is generally an 
unusual heat of the (105° F.) abdomen, and palms 
of the hands, greater than any other part of the 
body, and a very sickly and offensive breath. 
The state of the bowels is variable, the tender- 
ness may be very great, either with or without 
diarrhea. There may be considerable flatulence 
and distention, and very offensive discharges, 
sometimes tarry or clay colored, or indicative of 
dysentery. The abdomen is very frequently 
sunken. The urine may be turbid or yellowish, 
or red, or clear. With the subsidence of the dis- 
ease we have short exacerbations, milder in char- 
acter, with longer remissions, gentle perspirations, 
refreshing sleep, returning appetite, healthy dis- 
charges. Flesh and strength are, however, recov- 
ered slowly, pulse remains frequent; I have known 
it as high as 140, for many weeks. Convulsions 
rarely occur, except in the advanced stages of the 
fever, and then chiefly from reflex irritation. 

One case, during the second month, after a 
relapse, resulted in strabismus, of some six weeks’ 
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duration; no trace of the strabismus remains, 
though I detected a slight cast in the eyes from 
undue intestinal irritation upon the least error in 
a for some months after the patient had recov- 
ered. 

This disturbance of the eyes is not an unfre- 
quent result of irritation of the ee canal. 
A case of great emaciation, which I will describe 
by-and-by in another place, resulted in a very 
dilated pupil, the left eye, which, for five years 
that I had cognizance of the case, retained its 
size. 

Some symptoms, which I have omitted, are so 
common to all the enteric affections of children 
that they may be noticed here. The picking of 
pimples on the nose, or any part of the body, 
until the fingers are bloody, and which people 
commonly regard as a sure evidence of worms; 
and occasionally, when the emaciation is extreme, 
the wrinkled and old look, not indicative of suf- 
fering, nor associated with the peculiar cry of 
acute hydrocephalus. I might mention also 
occasional instances of the great nervousness and 
irritability during convalescence, when there is an 
incessant cry for something to eat, and that, too, 
when I have found no other evidence of tubercular 
disease. But enough. 

It is not a contagious disease. I have had 
whole families sick with it, the parents with 
bilious remittent fever, and the children with 
infantile remittent fever; but I have had no case 
complicated with any typhoid tendency. 

e duration of acute remittent fever varies 
from a few days to as many weeks, or becoming 
chronic, is indefinite. . 

By various writers the disease has been divided 
into the acute and chronic forms, or by regarding 
an attack of indigestion of a few hours’ continu- 
ance as a subacute variety, have made three 
kinds. There are some who, regarding the milder 
forms only as infantile remittent, describe the 
severer as low or typhus, or slow and hectic. 

The causes are those producing either directly 
or indirectly derangement of the digestive organs, 
the peculiar irritability of children, and proneness 
to fever. A variety of causes operating on dif- 
ferent susceptibilities, improper clothing, or im- 
proper food, neglect of the bowels, and the 
same miasm as in the case of adults. Any con- 
tinued irritation of the digestive organs, such as 
that consequent upon the constant use of worm 
medicines. The most complicated cases were, in 
my experience, caused by such means. As I 
come now to the pathology, I may offer, first, 
the case of a child, whose parent had been giving 
all kinds of worm medicines without the produc- 
tion of the shadow of one, and whose description 
of the symptoms were but the repetition of those 
of infantile remittent fever, with paralysis and 
coma, which induced her to send for me. 

Post-mortem examinations have proved the 
disease to be one of the prime vie chiefly. We 
find the evid-nce of more or less inflammation 
of the + 9-intestinal canal; and this is the 
only lesion which can be termed peculiar to this 
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disorder, and varies with the duration and severity 
of the fever. Some writers (Rilliet and Barthez) 
mention eruption and spots, when occurring be- 
tween the sixth and tenth day. Dr. West rather 
agrees that they may occur These are certainly 
very seldom found, and then belong rather to 
enteric fever. Dr. West sums up the symptoms 
in both as “the expression of the influence of the 
disease on the whole economy, of the disorder 
which it occasions in the principal functions of 
the body, and are an essential part of the disease 
itself, rather than the secondary effects of certain 
lesions of the bowels.” Most writers agree in 
there being great enlargement and swelling of 
the mesenteric glands, with increased vascu- 
larity. 

Softening of the Spleen; hyperemic state of 
the Liver.—These conditions, as well as the 
thickening of the mucous coats of the intestines, 
depend very much upon the severity of the dis- 
ease, its complication with enteritis or entero- 
colitis. Dr. Condie says these lesions are chiefly 
inflammation of the mucous membrane of the 
digestive canal, sometimes of upper, most com- 
monly of the ilium, and .sometimes of colon, or 
both, depending upon the complication or sever- 
ity of the attack. And he further remarks, that 
in every case he regards this fever the result of 
subacute inflammation of some portion of the 
mucous membrane of the alimentary canal. I 
had an opportunity of making a post-mortem 
examination of a very protracted case, which 
had sunk from exhaustion, and I could find no 
more than a highly congested mucous membrane; 
but that case was an interesting one, for it 
proved itself to me as a case of gastric remittent 
fever; and upon it I based my treatment of an- 
other case placed in my hands by a brother 
practitioner as a case of decline. It was a case 
of protracted remittent fever, with emaciation, 
badly-smelling discharges from the bowels—it 
had got so reduced it seemed beyond the power 
of recovery. It got well, and proves how very 
far this chronic fever may reduce a child, and 
still the recovery occur. This was the case 
whose left pupil became so permanently dilated. 

Prognosis.—Most writers agree in its bein 
favorable with proper treatment. Underwoo 
ee it is always devoid of danger; but this is 
when uncomplicated. It may be that we have a 
patient whose tendency to scrofula is very great, 
we may then have tubercular disease of mesen- 
tery or brain, and we may have one whose tend- 
ency to eee ne insure entero-colitis as a 
complication. h of these diseases may be 
blended with the remitting fever, and mask it. 
To diagnose this fever, however, is compara- 
tively easy. The remitting of the fever, the 
fetid evacuations, the character of the urine, 
the rapid emaciation, the great heat of surface, 
oe rapid pulse; a characterize the 
ever. 

_In hydrocephalus we have—Ist. The previous 
history of the patient, the unremitting pulse, the 
dragging gait; the appetite, constipation, the cry, 
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expression of face, temperature of the skin less 
high, the conformation of head, the acuteness or 
obtuseness of sensation. It differs from tabes 
mesenterica by the progress of emaciation, the 
enlarged glands felt in umbilical region and 
te oa of mesenteric disease, the remissions 
of fever being more regular, the discharges dif- 
ferent in character, the anorexia of the fever 
and the voracious appetite of the mesenteric 
affections. 

Dr. Darracn objected to the name “infantile 
remittent,” as unscientific and ina plicable to 
the disease so truthfully described this evening, 
and more especially, because it suggests erro- 
neous therapeutics. The symptoms so fully set 
forth signify not an endemic fever, but a form of 
dyspepsia, which may be or not catenated with 
endemic and epidemic fever. When unmixed 
with essential fever, its pathology is disordered 
nutrition, with consequent sympathetic constitu- 
tional excitement. is indicates not the pre- 
vention of —— and exacerbations, but the 
removal of gastric and intestinal irritation, of 
hepatic torpor, and of congestion of the portal 
system. 

Years back, when misled by the name “infan- 
tile remittent,” his diaphoretic and antiperiodic 
practice was unsatisfactory; but now, regarding 
it a disease of the nutritive organism, the results 
in his practice have been otherwise. In the case, 
for example, of Ezra 8., aged four years, the 
symptoms were aggravated by fi. citrate of 
potassa, antimonials, and cinchona. But after 
these were omitted, and a pill of calomel, aloes, 
and gamboge, 4 gr. i, was administered daily 
at bedtime, the child rapidly recovered, and in 
due time returned to blooming health. 

Since this case he has adopted, with success, 
the following plan of treatment: 1st. The appli- 
cation of a mild sinapism, between thin muslin, 
applied over the entire surface of the abdomen 
to only warm and redden the skin without irrita- 
tion. This condition is to be sustained for sev- 
eral days. 

In order to well sustain this centrifugal action, 
an absorbent poultice is to be applied constantly, 
overlaying the sinapism when it is on, and in 
ienneileds contact with the reddened skin, when, 
for a time, it.is removed. The poultice, be it 
understood, is to be constantly applied, covered 
externally with silk oil-cloth to preserve its 
moisture; but the mustard plaster is to be 
removed, and reapplied at mer intervals, so 
that only a rose redness is produced and sus- 
tained. If the effect of the mustard be beyond 
a warming of the abdominal surface, so as to 
become irritating, the centrifugal action and the 
salutary revulsion cease. 

The method of making the absorbent poultice 
is that of subjecting grated, stale wheat bread in 
a colander to a continued stream of hot water, in 
order to separate the soluble mucila When 
the water, which passes off from under the co- 
lander, is no longer turbid, then the entire 
mucilage of the bread is removed. 
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The residuum, which is a light, absorbing 
farina, and adapted for endosmose, is turned 
over upon fine muslin, quilled between its folds, 
covered externally with silk oil-cloth, as above 
mentioned, and applied over the bowels. This, 
with the underlaid mustard plaster, abstracts 
irritation from the mucous coat of the intestines 
and stomach, and removes from it the morbid 
7 congestion, and produces these salutary 
effects not only by revulsion, but also by endos- 
mose. This endermic treatment, he remarked, is 
also indispensable in all the intestinal forms of 
epidemic fever. 

2d. Half a grain or a grain of calomel every 
night, in order to remove congestion of the portal 
system. 

3d. Half a grain of aloes at meal-time, in order 
to remove the torpid condition of the liver, and 
effect bilious discharges. 

It may not always be necessary to administer 
this small dose of aloes at all the meals. But 
the feeding time is important, that it may act on 
the liver during its period of functional activity. 
If the aloes be given at bedtime, and in the 
ordinary large dose, it passes by the inactive 
time of the liver, and acts with injurious irritation 
upon the pelvic viscera. 

4th. The food of the patient should be farina- 
ceous, and nitrogenous fluids, viz., barley, arrow- 
root, tous-les-mois, sago, tapioca, etc., and mutton, 
chicken, and beef teas. These nutrient fluids are 
entirely absorbed by the gastric veins, taken up 
by the veins of the omentum, thence into the 
portal system and liver, and after the vitalizing 
action of the sanguificator and the lungs, become 
nutrient blood without the agency of the intes- 
tines. These are thus kept at rest. 

The above means, viz., revulsives to the abdo- 
men by sinapisms and absorbent poultice, removal 
of the venous congestion of the portal system by 
small doses of calomel at bedtime, the exciting 
to biliary activity the torpid liver by small doses 
of aloes at the meal time or times, and the keep- 
ing the intestines at rest by farinaceous and 
nitrogenous fluids, will be found to be the suc- 
cessful therapeutics in the disease called infantile 
remittent, which is, in fact, reflex infantile dys- 


sia. 

When a child so diseased from the substitution of 
adult food for milk diet or other causes, or an infant 
from privation of healthy maternal nourishment, 
is exposed to marsh miasm by residence on the 
water-courses in southern latitudes 6f new coun- 


tries, and thereby endemic remittent becomes 
catenated with the chronic affection, then the 
antiperigdic and arsenical remedies become also 
necessary and indispensable associates of the 
other treatment. Catenation may also be with 
the various forms of epidemic fever, and thereby 
demand the associated remedies for them. 

Dr. Coates addressed the Society with some 
hesitation. He had not recently bestowed any 
particular share of his attention on this subject, 
not having been compelled to do so by any mass 
of duties. When, many years ago, he attended a 
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Children’s Asylum, he employed some labor in 
it.* This was terminated by the whole faculty 
of four physicians being abruptly dismissed from 
office, by what is called a political manceuvre, 
practiced to obtain the miserable allowance of 
160 dollars a year for a partisan. He feared 
himself unacquainted with some of the recent 
books. He had derived most of his ideas of 
recent opinions from Rilliet and Barthez, and 
from Coley. In perusing Rilliet and Barthez, he 
found that these observers, like most of the older 
writers, had not included this affection under the 
denomination of a fever, but had described the 
same thing as inflammation of the bowels of chil- 
dren, of course, of the mucous surface. This 
reminded him, not without some amusement, of 
the terrific denunciations made against Dr. Brous- 
sais for ascribing fevers to gastro-enteritis. 
Coming, as it does, from the highest of all English 
or French authorities, both in practice and pa- 
thological anatomy, it ought to bespeak a little 
mercy for the memory of a deceased great man, 
and for the characters of those survivors, who will 
not unite in decrying him. The same view is 
entertained by Coley, as well as by Rush, Van 
Swieten, Peter Frank, the compiler Mason Good, 
and Burns, the well-known writer on midwifery, 
and by the general agreement of most of the 
writers of the preceding age. Rilliet and Barthez, 
Burns, and Coley confirm this, by stating that 
they found the mucous membrane of the small 
intestines reddened and tumid. This included the 
lower part of these organs, and extended to 
various lengths, and sometimes the whole of the 
layer. Dr. Coates united in this view of the case. 
He was so happy, at the Children’s Asylum, as 
to have very rare opportunities of examining the 
effects of the disease after death. There is no 
doubt that what is called typhoid fever, that is to 
say, an abdominal typhus, of a dothin-enteric 
character, or accompanied with patches, formed 
of Peyer’s glands, reddened, ulcerated, or other- 
wise exhibiting evidence of inflammation, may 
occur among children. Dr. Coates apprehended 
this to be unfrequent in the United States. He 
had never been employed to attend any such 
throughout their whole course, or with a final 
dissection, which could be compared with the 
symptoms; but he thought it not unreasonable 
to suppose that there were such among those 
instances of extreme emaciation sometimes wit- 
nessed, and which had been said to make. the 
child resemble “a little old man.” Rilliet and 
Barthez met with 111 cases; but they almost 
all occurred in the epidemic of a single year. 
Various English and American writers ascribe 
the affection, introduced by the lecturer, to the 

resence of worms. Dr. Coates was convinced, 
in common with, he believed, the best authorities, 
that this was an error; and that worm medicines, 
and particularly active purges, were very gener- 
ally improper. Both experience and rational 
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doctrine were, he thought, eppoeed to the appli- 
cation of these substances to the inflamed mucous 
membrane. Even injections, in his opinion, ought 
to be of the mild kind: molasses without salt, 
flaxseed tea, simple warm water, or‘cold water. 
He made an exception of the use of assafcetida 
injections ; which, sometimes, gave great relief by 
the expulsion of flatus, and the relief of colic, or 
intestinal meteorism. 

The method of treatment he preferred, agreed 
very nearly with what is called the “expectant,” 
when the word, which he disliked, receives its 
most favorable definition. In its really most 
natural and just sense, this phrase seemed to him 
to mean doing nothing, waiting to see what 
would “turn up,” or, perhaps, using a patient 
merely for the purpose of study, as a specimen in 
natural history. This use of the term is an un- 
justifiable sacrifice of real science, of truth, and 
of the service of mankind, to vulgar prejudice, or 
to that awakened by the French satirical writers 
for the stage, at the period when they were forbid- 
den to attack the government or the church. The 
treatment he prefers is by the use of mild and 
moderate remedies and doses, of rest, quiet, cool- 
ness, sedative treatment, nutriment, economy of 
the strength, the most useful guard against irri- 
tating means, either from the physician or the 
attendants, soliciting the easy performance of the 
evacuations, and battling, as far as we can, 
against secondary diseases, and the approach of 
death. 

He believed mercury to have been abused, and 
large doses to be generally improper, unless in 
cases of secondary encephalitis; yet he had the 
common American experience of the usefulness 
of this drug, when administered with care and 
discretion. 

He did not recollect the French authority for 
the substitution of aloes for mercury, to excite 
the circulation through the liver. He thought 
this real, but the acrimony of the drug, and its 
tendency to irritate the rectum, which was liable 
to become inflamed, might sometimes be as great 
an evil as the constitutional effects of mercury. 
He had used nitromuriatic spongings with evi- 
dent advantage. They required excessive care 
not to act severely on the delicate skin. He be- 
lieved that mustard and blisters generally did 
more harm than good; and = he thought 
objectionable, on account of their weight. From 
mild fomentations he has seen decided advantage. 

In reply to other members, he took occasion to 
disclaim any “horror of mercury.” He reserved 
for further consideration the idea that intermit- 
tent fevers were cerebro-spinal or cerebro-spino- 
sympathetic neuroses, a proposition which he 
neither decidedly socmbeedl nor rejected; yet he 
was fully satisfied that a miasmatic intermittent 
fever, even though sub-irritant, differed essen- 
tially from a remittent, as it did from the disease 
in question. He apprehended that there was a 
confusion of ideas in taking for granted that the 
use of purgatives was tranquilizing to the bowels, 
the remedy being itself a disturbing one. 
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He had seen it stated, on European &uthority, 
that worms had penetrated through perforations 
previously formed in the bowels, and thus aug- 
mented or insured peritonitis. The late Dr. J. V. 
O’B. Lawrence had found a worm of curious 
small ascaris lumbricoides, exactly filling the 
whole appendicula vermiformis. There was no 
perforation or peritonitis. 


To be continued. 
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Weekly Summary of American Medical 
Journalism. 


By O. C. Gress, M.D. 


TRANSACTIONS OF THE MEDICAL SOCIRTY OF THE 
STATE OF NEW YORK FoR 1861*. 

The volume of the Transactions now before 
us, though less in size than on one or two pre- 
vious years, contains an unusual amount of in- 
teresting and practical matter. As the circula- 
tion of the Transactions is confined mostly to 
the State of New York, we shall give a sum- 
mary of the more important practical ideas, for 
the benefit of such of our readers as may not 
chance to see the original papers. 

The first paper in the 7ransactions before us 
is the Annual Address of the retiring President, 
Dr. Daniel T. Jones, of Onondaga County, New 
York. This Address derives importance from the 
fact that its author pazd the debt of nature, and 
passed from his field of useful labor to the spirit- 
land, ere two months had elapsed from the time 
of its delivery. While his Address was passing 
through the press, his spirit passed through the 
dark and lonely valley of death—through the 
gloom and the shadow—to that bright world, 
where happiness is marred by no alloy, and 
virtue finds its just reward. 

It is unusual for the annual addresses of retiring 
presidents to contain anything that can be made 
practically available at the bedside of the sick. 
The address under consideration is an exception 
to the general rule. Speaking of the achieve- 
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ments of our science, and the progress of our 
art, as connected with malaria, he observes: 
“We have disarmed this scourge, cut down its 
reign of weeks and months to a day, and, above 
all, made the treatment so simple and easy that 
he that runneth can read and understand.” 

His treatment of intermittent, remittent, and 
bilious-remittent fever is nearly such as we and 
others have advocated for years, and it cannot be 
too extensively known. He says:— 


“In 1826, I began the treatment of bilious 
fever on the system first laid down by Dr. Cullen, 
then but little, if any, improved. 

“In 1828, I first began to use sulphate of 
quinine in the cure of ague. 

“During the fall of that year we had a very 
severe run of bilious-remittent fever, which proved 
unusually fatal. Reasoning from analogy, I com- 
menced the use of quinine in some of the extreme 
cases, and although I used it at first with great 
caution, I found decided benefit, and gradually 
came to the conclusion that it was just as certain 
a remedy in remittent as in intermittent fever, 
with this difference, that it requires larger and 
more frequently repeated doses of the medicine 
to arrest the disease and perfect the cure.” 


After three years of trial of the powers of 
quinine early administered in these diseases, 
having suffered himself, and been thus promptly 
cured, he adds :— 


“And I now speak advisedly, saying that which 
I know, and what hundreds are — through- 
out the length and breadth of our land, that qui- 
nine, properly administered as to ¢¢me and amount, 
is just as much of a specific in the cure of a re- 
mittent as of an intermittent fever, and that every 
case of simple bilious-remittent fever can be cured 
at its inception with one dose of quinine. . I wish 
to disabuse the profession of this fear of large 
doses of quinine ; for they have no better or more 
rational reasons for their fear than the followers 
of Hahneman, who believe that it will create the 
ague. I have given it in all doses, from a grain 
to ten grains an hour, until sixty, and even eighty 
— were given—the paroxysm past, and the 

ever gone. 

“T have given it in all stages, but oftenest 
during the apyrexia ; the amount given being two 
doses of ten grains each, three or four hours 
apart, then five grains every morning, for a week, 
more or less, completes the cure.” 


This, as our readers well know, is nearly the 
plan we have advised for years. Intermittents, 
remittents, and bilious-remittents can, in nearly 
every case if quinine be properly combined, be 
interrupted during the first day. After that, one 
dose a day, for a week, completes the cure. But, 
because the disease is liable to return, we advise 
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a weekly dose for the remainder of the malarious 
season. 

A disease that has but one paroxysm per day 
requires but one dose of its appropriate antidote. 
Great economy of quinine can be secured by 
giving but one dose a day, in any of the fevers 
above mentioned, and that dose should be suffi- 
cient to entirely supersede the febrile paroxysm. 
Properly qualified and given three or four hours 
before the paroxysm is expected, ten grains has 
been, so far, sufficient to meet our wants. After 
the first dose, half that is quite sufficient. 

In regions more highly malarious than any 
it has been our fortune to practice in, it may be 
possible that much larger-doses may be required. 
Upon this point, Dr. Jones says :— 

“T am certain that persons living out of malari- 
ous districts, knowNittle of the virtues of quinine, 
and that man who fears to give, in a dangerous 
attack of congestive bilious fever, eighty or one 
hundred grains during the apyrexial period, or in 
twelve, or even six hours, is better employed 


at writing fiction than in teaching or practicing 
medicine.” 


TRAUMATIC TETANUS, 


The second paper in the Transactions is upon 
the subject just indicated. The paper contains no 
practical suggestions, and we shall occupy but 
little space with the subject. Dr. J. McNulty, 
its author, deals only with the pathology of the 
disease. He does not believe that traumatic 
tetanus is caused solely by local injury. 

His pathological views are thus briefly ex- 
pressed :— 

“I believe the microscope and test-tube will 
soon clear away the clouds of doubt and uncer- 
tainty that now obscure a correct knowledge of 
the nature, quality, and character of the materies 
morbi of tetanus, and that the true cause of 
tetanus will prove to be a morbific principle cir- 
culating in the blood of certain persons, pro- 
ducing in them a tetanic diathesis ; that when 
that diathesis is present in sufficient force, i 
then only,) tetanus will result, whether the subject 
shall have received a local injury or not.” 


MERCURIALS IN ACUTE PERICARDITIS. 


The third paper in the Transactions is by 8. O. 
Vanderpoel, upon the subject of mercurials in 
acute pericarditis. The author does not believe 
mercurials to be necessary in the treatment of 
pericarditis; but rather regards them as hurtful, 
and he demonstrates an inconsistency of teaching 
in this regard. This inconsistency we have pre- 
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viously observed and remarked upon. Many 
authorities advise that calomel be not used 
during the first two weeks of acute rheumatism, 
that is, with reference to its specific action, lest 
the liability to pericarditis be increased. Yet 
the same authorities tell us, ¢f pericarditis super- 
vene, calomel, with reference to its specific action, 
is our sheet-anchor. If mercurial ptyalism in- 
creases the liability to pericardiac complications 
in rheumatism, we do not believe the same con- 
dition is essentially curative when that complica- 
tion has supervened. 

Dr. Vanderpoel’s pathological views are thus 
briefly expressed :— 


“ Pericarditis usually occurs in pérsons of weak 
constitution, or those who, naturally vigorous, 
have been prostrated by too active depletion, or 
long-continued sickness. Negatively, therefore, 
we may assume that so long as the vital forces 
are not seriously impaired, or in a depressed con- 
dition, in so much are the chances of pericarditis 
materially lessened. When occurring, the severity 
of the fever and the amount of exudation are in 
direct relation to the condition of the vital 
powers. 

“The vast majority of cases of pericarditis 
supervene during the progress of an attack of 
acute rheumatism. In addition, therefore, to the 
enfeebled constitution, the anti-vital effect of the 
inflammatory process in itself, we have super- 
added a peculiar diathesis, in which the pabulum 


of the blood is seriously impaired, not only in 
the proportion of its natural elements, but in 


the addition of a foreign substance, which, acting 
on the delicate capillaries of serous surfaces, 
already depressed in their vital reaction, sets up 
the inflammatory exudation; for the rheumatic 
state, even in patients who have not been bled, 
tends to diminish in a marked degree the red 
corpuscles of the blood, increase the proportion 
of fibrin, while it carries an excess of lithic 
acid.” 

The doctor’s treatment consists in a blister 
applied over the heart, acetate of potash in 
combination with opium, brandy, and beef-tea 
administered internally. The stimulant, he says, 
if given regularly, instead of increasing the action 
of the heart, will control and regulate it. 

In such cases our plan is to give quinine with 
opium, also veratrum viride or digitalis. Stimu- 
lants we would not withhold if needed; for, like 
our author, we believe pericarditis is a disease 
of debility—in connection with rheumatism—it 
nearly always occurs in very young or in enfee- 
bled persons. 

Our author opens and closes with the following 
proposition. He believes 
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“ That diseases are cured by natural processes, 
to promote which, in their full vigor, vital er 
must be upheld, and that remedies, whether in 
the shape of drugs, which exercise a special phy- 
siological influence on the system, or in whatever 
form, are useful only so far as they may excite, 
assist, or promote these natural curative pro- 
cesses,” 


DERMIC MEDICATION. 


The fourth paper in the Tragsactions is upon 
dermic medication. This is a fruitful subject, 
upon which much has been written in the last 
two or three years. Nothing particularly new is 
elicited. We had marked the author’s directions 
for quotation, but want of space forbids. Suffice 
it to say, the skin should be first cleansed and 
then the medicines be applied in solution by 
saturating flannel or other substances. The solu- 
tion should be firmly pressed upon the part, and 
evaporation prevented by means of oiled silk. 

The following in regard to the treatment of 
cholera infantum, where vomiting forbids medi- 
cines by the mouth, is interesting, as showing 
the author’s method, besides possessing a thera- 
peutic and practical value. 


“In cholera infantum the therapeutic indica- 
tions are to arouse and change the secretions by 
alteratives, soothe and allay the irritation of the 
stomach and bowels by anodynes and carmina- 
tives, and to sustain and invigorate the general 
system by stimulants and tonics. Articles pos- 
sessing these properties may be introduced into 
the circulation through the dermoid tissue in 
almost ~~ requisite quantity, in the mode de- 
scribed. The following is the manner in detail 
in which I have treated severe cases of cholera 
infantum with the happiest results, viz.: Wash 
the surface of the abdomen in the manner stated, 
excite the action of the skin by means of fric- 
tion, and then prepare and apply the following 
prescriptions: Dissolve from 9i to 3i bichloride 
of mercury in Zvi water, at a temperature of 110 
degrees Fahrenheit; add 3ij alcohol, to increase 
its stimulating effects; saturate folds of flannel 
in the solution of sufficient size to cover as much 
of the abdomen as may be deemed neces to 
secure the absorption or imbibition of a sufficient 
amount of the medicine to fulfill the indication; 
sprinkle over the saturated flannel Si, more or 
less, tincture of opii, according to the age, 
strength, and condition of the patient, and 
apply it to the skin. Then take of pulverized 
mustard, ginger, cloves, pimento, and cinnamon, 
aa 3ij; capsicum, 3ss; water, Oij; steep them 
together under. cover for half an hour, and dip 
pieces of cotton batting in this warm aromatic 
infusion, large enough to overlay the flannel 
already applied, cover the whole with oiled silk 
or pilzne, which should extend an inch or more 
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both above and below the batting, and apply the 
broad bandage as described before. By these 
means the medicines (in the best form to be 
- acted upon) are constantly kept in contact with 
the mouths of the vessels in the skin, a uni- 
form temperature is maintained, evaporation pre- 
vented, and the enveloping bandage not only 
aids absorption by its pressure, but also affords 
support to the weakened and relaxed organs 
which are the seat of the disease. The applica- 
tion may be allowed to remain twenty-four, 
thirty-six, or forty-eight hours, and renewed 
when necessary. It should always be continued 
until the vomiting, purging, and general irrita- 
tion are relieved, and decided bilious evacuations 
of the bowels are obtained. Meanwhile chicken 
tea, rice gruel, and small bits of ice may be 
given, and iced champagne allowed as soon as 
the stomach will retain it. This last article is 
most always grateful to the taste, and readily 
taken. This treatment has often proved success- 
ful in the hands of the writer in cases of cholera 
infantum when all other means had failed. He 
therefore earnestly and confidently recommends 
it to the trial of others.” 
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BLEEDING IN CEREBRAL DISEASES. 


Passing the article upon the “Statistics of 
Suicide in the City of New York,” by J. G. 
Adams, we come to the sixth paper in the Trans- 
actions, upon Bleeding in Cerebral Diseases, by 
8. O. Vanderpoel, of Albany, the author of the 
paper upon Mercurials in Pericarditis. 

Excepting in acute inflammation of the brain 
—a rare disease—the author believes bleeding 
very seldom necessary in cerebral affections. In 
apoplexy, coma, delirium, etc., he makes the fol- 
lowing pathological remark :— 

“Having thus noticed somewhat in detail the 
principal varieties of delirium and coma, we can- 
not but be struck with the great uniformity pre- 
sented in the pathological characters of all. 
None of them, no matter how violent the de- 
lirium or profound the coma, exhibiting indica- 
tions of undue activity or force in the cerebral 
circulation, but rather in every case, an unusual 

aleness of the cerebral substance, so far from 
indicating an imcreased supply of blood, would 
rather prove the deficiency.” 


We quote the following therapeutical re- 
marks :— ° 

“Tf, then, the existence of coma, arising from 
compression, be not in itself an indication for 
blood-letting, nor hemiplegia in its simple rela- 
tions any more 80, none the greater are they when 
coexistent; for this is the condition in which we 
usually find the patient. It is just at such times 
that the lancet is empirically used, not for an in- 
stant doubting the propriety of an almost uni- 
versal practice. And yet from what we have 
attempted to explain, is there not some reason to 
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question more closely before we adopt what may 
not be of the slightest avail, but which we sin- 
cerely think, in a large number of cases, is of 
positive injury? Let us sum up the catalogue 
when nor to bleed more fully. If our patient, 
comatose and paralyzed, be cold and collapsed ; 
nor should we have recourse to it if the heart’s 
action be feeble and intermittent; nor if there be 
an anemic state; nor if the | omen be of very 
advanced age; nor if the evidence of extensive 
disease of the arterial system, or of the heart, 
leave no doubt on that head; nor would it be 
desirable to bleed if it were clear that already a 
large amount of hemorrhage had taken place 
into the brain. 

“If, however, the patient is of vigorous frame 
of body, if the face be flushed, the attack recent, 
and the pulse strong and full, particularly if it 
follows the sudden suppression of some accus- 
tomed discharge, as bleeding hemorrhoids, mod- 
erate bleeding is beneficial. The amount must 
be influenced by its effect on the heart’s action; 
for, as we have seen, the object is not to draw 
blood from the brain, but to diminish the pressure 
on that organ by lessening the force with which 
the heart propels the blood through the carotid 
and vertebral arteries. If too profuse, it will in- 
crease the irritability of the heart’s action, and 
render the blood poor, thus actually favoring the 
condition we seek to remedy.” 


In regard to apoplectic attacks, we perfectly 
agree with the author, and probably on most other 
points. In twelve years’ practice, we have never 
seen a case of apoplexy—a fit followed by more 
or less of paralysis—that we thought required 
bleeding; and we must say, that though strongly 
urged to do so, and censured at the time for not 
doing so, we have never bled in such a case, nor 
lost such a one by death. Such cases will die, 
but to die in the fit. is rare, unless the heart is 
brought to a stand still by a large bleeding. 

In such cases we had much rather give quinia, 
ammonia, camphor, and, subsequently, quinine 
with strychnia, than to abstract blood. Such 
treatment may not please many of different opin- 
ions and practice, but so far our results are quite 
satisfactory to us; besides, it accords with our 
views of the pathology of the disease, to detail 
which we have not now the space. 





DIPHTHERIA. 


The seventh article in the Transactions is by 
U. Potter, M.D., of Hallsville, upon Diphtheria. 
Dr. Potter gives one of the best descriptions of 
this disease we have ever seen—that is, it accords 
best with the disease as we have seen it. 

In regard to the cause of death, he makes the 
following observation :— 
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“And what kills? Poison, animal poison ab- 
sorbed by the raw and granular surface, from 
which, and in intimate contact therewith, this 
exudation is melting away. It is a poison closely 
approximating, if not actually identical with that 
inoculated from dissection wounds, and producing 
closely assimilating results.” 

In regard to the age of patients, he observes : 
“T have seen none older than twenty-one, and 
none younger than two and a half years.” 

Two years ago, we saw about twenty cases of 
this disease, but they occurred mostly in connec- 
tion with continued fever. There were two 
deaths among these—one about thirty, and the 
other fifty-one years of age. 

Last fall we saw about fifty cases, and many of 
them terribly severe—one of these cases was forty- 
five years of age, and one twenty-two; the former 
was a mild case, the latter was very severe, and the 
patient died. All-the others were under twenty- 
one, and over two years of age. 

As Dr. Potter has observed the disease, it 
first broke out upon a ridge, about two hundred 
feet above the river flats. As we have observed 
diphtheria it has prevailed almost exclusively in 
valleys and along the border of streams. 

In regard to treatment, he observes :— 

“The treatment has become with us nearly 
routine and specific. Quinine will not much more 
surely arrest intermittent fever, than will nitrate 
of silver, in proper strength, and at the proper 
time, locally applied, with the concomitant in- 
ternal administration of chlorate of potassa, arrest 
the progress of this disease.” 

The strength of the nitrate which he employs 
is Dij of the salt, to rain or snow water, 3j :— 

“The time to use this salt 7s just as the exu- 
dation begins to show itself in small islands ; or 
tf the throat be seen at the time, during the few 

ours of intense, deep purplish redness, which 
just precede the commencement of the transuda- 
tion.” 

Later, or where the exudation is thick or ex- 
tensive, the nitrate has proved worthless in his 
hands. 

Our opinions, in regard to the local use of 
nitrate of silver, have been previously expressed. 
From the quotation given, the reader would sup- 
pose that Dr. Potter cured all his cases ; having 
in his hands a specific as sure as quinine in ague. 
His concluding sentence, however, modifies this 
opinion. He says :— 

“I know of no means of treating the croupal 
cases different from those recommended by our 
standard authors. All the cases I met of it 
proved fatal, as have also those where, after the 
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secondary fever, were left black and sloughing 
tonsils, etc.” 

In full one-half of our cases, the exudation 
showed itself only in small patches or “ islands.” 
In such, be the application to the part what it 
may, or none at all, it does not spread. In such 
cases, the breath is not remarkably offensive, and 
if ulceration takes place, it is quite limited and 
superficial. Such cases all recover, even under 
the most simple treatment—chlorate of potash 
applied locally, and administered internally, is 
quite sufficient. But it is quite too much to 
apply to any medicines thus used the title of 
specific. ' 

The desideratum is a remedy that will cure the 
croupal and sloughing cases. There are three 
classes of cases that give us concern, viz., first, 
the croupal, which class of cases is not large, and 
is exclusively confined to the youngest patients ; 
second, cases that are accompanied with great 
swelling of the tonsils, where no sloughing takes 
place—such, in young children, kill by strangula- 
tion ; and third, those cases that are accompanied 
with deep and extensive sloughing of the tonsils, 
ete. 

Of our fifty cases last fall, we lost but five: 
two were of the croupal variety—one aged two, 
and the other four years—one was of the second 
class named above, and was ten years of age ;* 
and two were cases where extensive and deep 
sloughing intervened within forty-eight hours 
from the attack. 

We have been more fortunate than Dr. Potter; 
we have seen cases of each of these three classes 
recover. 

The etghth article is by Ferris Jacobs, M.D., 
of Delaware, N. Y., and is also upon the subject 
of Diphtheria. 

Dr. Jacobs’ field of practice is along two long 
valleys, where the air is damp, and fogs are a 
nightly occurrence, and upon the highlands, be- 
tween the valleys, where the soil is productive, 
and the air “dry and buoyant.” Notwithstand- 
ing this difference in favor of the hill regions, he 
observes: “ This disease, in this county, is far 
more fatal on the higher grounds than in the 
lower valleys.” This is the reverse of our expe- 
rience. We should, however, have observed that 
the valleys, in our region of practice, are 1300 
feet above the level of the sea; the hills adjacent, 





* This probably might have been saved by an early excision 
of the tunsils, but was our first case of the year, and we had then 
not learned the benefits of such prompt and severe measures. 
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200 feet higher. As we have observed the dis- 
ease, it has mostly manifested itself in these val- 
leys rather than upon the hills. We subjoin the 
following summary of Dr. Jacobs’ treatment :— 


“ Emetics are valuable in some cases to clear 
the first passages of bilious, full habits. A mild 
mercurial cathartic, followed by an effervescing 
draught, is often well. The white or patch 
should be rubbed out immediately with the solid 
caustic. If the pencil penetrate into a fosse, be- 
neath the exudation, rim i out thoroughly. 
Gargles may be made variously. The chlorates 
are valuable as gargles, not only, but should be 
taken as a constitutional remedy for a constitu- 
tional disease. It is thought to be atmospheric 
and infectious. Inhalation of medicated vapor, 
in my hands, is not to be compared with any- 
thing. They should be varied with circumstances. 
Vapor from hot water, hot vinegar and cam. 
salts, particularly the latter in cases of sudden 
and severe dyspnea. Free living, together with 
a tonic course, are not to be lost- sight of. 
Emetics in the later stages are valuable in badly 
ulcerated throats, such as sulph. zinc or ipecac., 
to relieve clogged throats, and give tonicity to 
the parts.” 





A NEW INSTRUMENT FOR DILATATION OF STRICTURE 
OF THE URETHRA. 

Articles ninth and tenth are devoted to por- 
soning by corrosive sublimate; eleventh, to sut- 
cide, with a pathological specimen ; twelfth, to an 
interesting case of compound, comminuted, and 
complicated fracture ; and thirteenth, to a case of 
exsection of portions of the eighth, ninth, and 
tenth dorsal vertebre, etc., by the following au- 
thors respectively, and in order: Drs. H. E. Dows, 
J. G. Orton, T. C. Finnell, Alden March, and J. 
C. Hutchinson. These we pass, as their consid- 
eration does not come within the scope of the 
present article, and stop for a moment to consider 
a new instrument for the dilatation of strictures 
of the urethra, devised by Dr. J. C. Hutchinson, 
of Brooklyn. 

In cases of stricture, instead of commencing 
with the smallest size bougie, and proceeding to 
the larger, as is usually the case, the doctor’s de- 
sign is exactly the reverse. His instrument re- 
sembles a large size bougie—in this are concealed 
all the other sizes down to the smallest. He in- 
troduces them entire as far they will pass, and 
then the next smaller, in the same way, and so on 
down, until one is found to pass.‘ But we will 
allow the author to speak for himself :— 

“Adhering to the rule already referred to, I 


begin with the larger bougie, having all the 
smaller concealed within, carrying this as far as 
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it will easily go. I hen proceed with the next — 
size, then with the next, and so on gradually from 
larger to smaller, always — each in place, 
asa guide to the next, and thus, keeping the mu- 
cous membrane sufficiently stretched to prevent 
any folds from obstructing the passage of my in- 
strument, I have nothing to contend with but the 
stricture itself.” 
—3 +a 


FENICULUM AS AN AGENT FOR PROMOTING 
LACTATION. 


Dr. A. K. Gardner, in his valuable paper on lac- 
tatics, gives the following es particulars 
respecting the medical properties of fennel. Hip- 
pocrates, as well as Galen, speaks of fennel as a 
means of increasing the lacteal secretion. Dios- 
corides ascribes the same power to it. According 
to Mitscherlich, also, it increases, besides other 
secretions, certainly that of milk. In Germany, 
especially, it has .been tried extensively and 
lauded correspondingly. It is given either alone 
as infusion ad labetum, or combined with various 
other articles still to enhance its power. Among 
the most celebrated and valuable formule is that 
of Hufeland :— 

“ B.—Sem. feeniculi, 3i; 
Cort. aurant. flav. 3ss; 
Magnes. subcarb. 3iij; 
Sacch. alb. 3ij. 

“M. ft. pulv. Dose, a teaspoonful three times 
a day. . 

“T have obtained surprising results from Hufe- 
land’s formula, which I have employed in several 
cases; in one where the secretion had been sup- 
pressed for three weeks.”— Chemist. 





SLEEPY DISEASE. 


Dr. J. W. Lugenbeel, late Colonial Physician 
and United States Agent in Liberia, in his 
sketches of that country gives the following ac- 
count of a peculiar lethargy which is commonly 
called the “sleepy disease.” He says:— 


“T have seen eight or ten cases of this som- 
niferous malady, five or six of which were among 
persons who had emigrated from the United 
States. It is, however, much more frequently 
exhibited among the aborigines than among the 
Liberians. The only characteristic mark of this 
affection is an irresistible tendency to sleep—the 
patient frequently falling asleep, even while eat- 
ing. He can generally be easily aroused, but he 
almost immediately relapses into a state of pro- 
found slumber. The patient scarcely ever expe- 
riences the slightest pain, and no febrile symp- 
toms are usually exhibited until near the fatal 
close of the incurable malady. The appetite is 
usually voracious and the bowels obstinately 
constipated. The food taken does not seem to 
nourish the system, in consequence of the disor- 
dered state of the organs of digestion and nutri- 
tion, the difficulty existing principally, perhaps, 
in the mesenteric glands. Indeed, the whole 
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glandular system, including the lymphatic and 
the lacteal glands, seems to be in a torpid state 
in this affection. No peculiar marks of disease 
are usually exhibited, on examination after death. 
In all cases of which I have heard, the brain 
especially appeared to be in a healthy condition 
—at least that organ exhibited no perceptible 
evidence of disease, and no other part of the 
body exhibited any peculiar oe . affection, 
except some of the lymphatic glands, which pre- 
sented an enlarged and inflamed appearance. 
Those about the neck generally appear consider- 
ably swelled, and the natives sometimes extirpate 
those enlarged glands under the impression that 
they are the source of the affection, with what 
success in removing the disease may be readily 
imagined by any intelligent person in whom the 
bump of credulity is not too largely developed. 

“Among the various causes of this strange 
affection which have been assigned, perhaps no 

articular one can be fully relied on. Indolent 

abits, unwholesome and indigestible vegetable 
diet, together with some peculiar influence of the 
climate, associated with the prolonged action of 
miasmata or malaria, operating on a system 
peculiarly predisposed to lethargy, may be re- 
garded as the exciting cause, by which func- 
tional derangement of the nervous system is 

roduced, resulting in a lost balance of the cir- 
culation and a general functional impairment of 
the whole glandular apparatus of the body. The 
disease (if disease it may be called) always 
approaches gradually, sometimes several months 
elapsing before it is fully developed. And, 
although I have had pretty fair opportunities of 
testing the virtues of various medicinal agents in 
different stages of the disease, yet I never was 
able to effect more than a temporary cessation of 
it in the beginning, or a temporary mitigation of 
it after its full development. 

“The most graphic notice of this lazy disease 
with which I have met, is that given in the 
‘Journal of an African Cruiser;’ and, as I saw 
the patient in company with the author, I will 
snbjoin an extract from that interesting little 
book: ‘We entered the hut without ceremony 
and looked about us for old Mamma’s beeutiful 
gg yg But, on beholding the object of 
our search, a kind of remorse or dread came 
over us—such as often affects those who intrude 
upon the awfulness of slumber. The girl lay 
asleep in the adjoining apartment, on a mat that 
was spread over the hard ground, and with no 
pillow beneath her cheek. She slept so quietl 
and drew such imperceptible breath, that 
scarcely thought her alive. With some difficulty 
she was aroused, and she awoke with a frightened 
cry—a strange and broken murmar, as if she 
were looking dimly out of her sleep and knew 
not whether our figures were real or only the 
phantasies of adream. Her eyes were wild and 
glassy, and she seemed to be in pain. While 
awake, there was a nervous twitching about her 
mouth and in her fingers; but being again ex- 
tended on the mat and left to herself, these 
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symptoms of disquietude passed away and she 
almost immediately sank again into the deep and 
peg! sleep in which we found her. This poor 
girl had been suffering—no, not suffering, for, 
except when forcibly aroused, there appears to 
be no uneasiness, but she had been lingering two 
months in a disease peculiar to Africa, commonly 
called “sleepy disease.” Her aspect was incon- 
ceivably affecting. It was strange to behold her 
80 quietly involved in sleep, from which it might 
be supposed she would awake so full of youthful 
life, and yet to know that this was no refreshing 
slumber, but a spell in which she was fast fading 
away from the eyes of those that loved her. 
Whatever might chance, be it grief or joy, the 
effect would be the same. Whoever should shake 
her by the arm, whether the accents of a friend 
fell feebly on her ear, or those of strangers, like 
ourselves, the only response would be that 
troubled cry as of a spirit that hovered on the 
confines of both worlds, and could have sym- 
pathy with neither. The peal of the last trumpet 
only will summon her out of that mysterious 
s eep.’ ” 
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MEDICAL LEGISLATION IN CONGRESS. 


We have watched with special interest the 
progress of medical legislation in Congress. The 
introduction of the bill for the reorganization of 
the department, and the creation’ of an entire 
new bureau, by Senator Wilson, met our earnest 
disapproval. Not that we were opposed to all 
needed reforms in that or any other department of 
government, but because we were fully convinced 
that a system which had wrought out for us such 
excellent results during the forty years of its 
existence, and had proved itself equal to every 
past emergency, would not fail still to adapt itself 
to any new demands upon its efficiency. In our 
view, it was better to strengthen and increase the 
numerical force of the present system than to in- 
troduce a new one, or in any essential particular 
to modify it. Our views in this matter have been 
most triumphantly sustained, and the suggestions 
we made in opposition to that bill were elaborated 
by honorable senators into convincing arguments 
against its passage. From the speeches of Sena- 
tors Rice, of Minnesota, and Browning, of Illinois, 
we quote as follows. Senator Rice said :— 


“We have a contract with the officers of the 
army. When the surgeons, assistant-surgeons, 
and all the officers of the medical corps came into 
the service, they abandoned all the civil pursuits 
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of life, and came in under an implied contract 
that they should be benefited by promotions, etc. 
* * * These are new offices, I know; but we 
have no right, morally, to go into civil life to 
select gentlemen, or place them above officers 
with whom we have made a contract. * * * 
It is an innovation that has never been made 
in the army, and I hope the door will not be 
opened now. I venture to say, that the best 
medical officers in the volunteer service would 
not accept these positions.” 


Senator Browning said :— 


“The only applicants that there will be from 
the volunteer service for promotion, and for the 
chief positions in this corps, will be the class 
characterized by the Senator from Minnesota, 
and the Senator from Oregon. as medical and 
political quacks ; and 2 wll subject the President 
to a degree of harassment and vexation that J 
am not willing to impose upon him, by this or 
any other bill. There will be hundreds of men 
unfitted for the position bringing political in- 
fluences to bear to get them into those places of 
honor and responsibility, to the great detriment 
of the service, when they can bring it no ability, 
no valuable service whatever. It will have a 
tendency to demoralize the medical corps of the 
army. I am very sure that it is that class who 
will seek these appointments. There may be 
honorable exceptions, there may occasionally be 
a man of distinguished ability, and of eminent 
yy ge in the volunteer force. who would 

esire to enter the regular service; but these in- 
stances would be exceedingly rare; generally the 
applicants would be that class of men who ought 
not to be promoted, and yet who could bring 
political influences to bear in aid of their promo- 
tion. * * * JT am perfectly satisfied that 
the amendment, (to make selections at large.) if 
adopted, will be productive of injury, and not of 
good: opening the door to a scramble for the 
medical offices in the army, just as there is a 
scramble going on constantly where there are 
offices to dispose of among politicians—unworthy 
men, men that are not actuated by patriotic mo- 
tives, men urged forwafd by selfish considera- 
tions, without qualifications entitling them to the 
position.” 

The bill, afterwards modified in several es- 
sential particulars by a substitute, but still re- 
taining some objectionable features, passed the 
Senate and went to the House. In the House it 
underwent further modifications, and finally 
passed that body simply as “A Bill to Increase 
the Efficiency of the Medical Department of the 
Army.” It adds needed numerical force to the 
department, and makes a proper division of labor 
among the several sub-departments. It takes 
away from the bureau none of the essential fea- 
tures which have hitherto characterized it, and 


the only change we observe, which is worthy of 
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note, is that which brings the volunteer surgeon 
within the range of selection for promotion. 
With no amendments affecting its important pro- 
visions it will now pass the Senate, and become 
the law of the land. Thus ends the attempt to 
“reorganize” the Medical Department of the 
Army, and the profession of the whole country is 
to be congratulated that the persistent efforts 
made in certain quarters to introduce the dif- 
ferent phases of illegitimate medicine into the 
Medical Bureau have most signally failed. That 
department of our army is neither to be annoyed 
by illegitimacy in any form, nor yet by the intro- 
duction of civilians, lawyers, or divines into its 
deliberations. It is still to be composed and 
controlled by medical men, and is saved from 
becoming the abortive mongrel which a few de- 
signing men would have made it. 

But there is another phase of the subject which 
justice requires to be presented. Who has not 
heard of the “ inefficiency” of the Medical De- 
partment; of the “incompetency” and “inhu- 
manity” of some of the staff connected with its 
administration ; of its “inadequateness” to the 
onerous labors imposed upon it by the enormous 
magnitude of the war; of its “inability” to ex- 
pand and enlarge its operations as the increasing 
demands of the army required? And how per- 
sistently have the changes been rung upon these 
points until belief in their truth has been almost 
compelled ! 

But time has vindicated the department from 
all these aspersions, and it now stands out promi- 
nently before us, as having, with a numerical 
force far too small, performed the Herculean task 
of arranging and operating all the details of san- 
itary and hygienic arrangements and supplies. 
From the chief of the bureau to the lowest sur- 
geon upon the staff, all have quietly and unosten- 
tatiously pursued the routine of their duties, in- 
tent apparently only on fulfilling their whole 
duty to their profession, their country, and hu- 
manity. Of the extent, variety, and vastness of 
those labors we have but little conception. Ex- 
tending over a large area of territory wherever 
our troops were gathered, comprising the whole 
range of hygiene and therapeutics, in all their re- 
lations to hospitals, camps, and battle-fields, and 
comprehending all the sanitary details for an 
army of six hundred thousand men, we may well 
stand amazed at the amount of labor required 
and performed, and congratulate ourselves that 
to-day we have the best appointed and best-reg- 
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ulated medical department in the world. Says 
a contemporary that has criticised quite severely 
the movements of the department, and been 
somewhat inclined to favor the medical legisla- 
tion we have alluded to :— 


“As regards the augmentation of medical forces 
for field and hospital service—in the States of 
Tennessee and Kentucky alone, with an army of 
about 170,000 men, nearly one hundred civilian 
surgeons have been added to the medical corps, 
and these are the very best young surgeons that 
could be engaged. ‘Other divisions of the army 
are being supplied in a similar manner. 

“Tn respect of surgical equipment and hospital 
supplies, the Purveyor-General has quietly and 
steadily been accumulating every requisite supply 
for the prospective necessities of the sick and 
wounded, until he has, by authority of the 
Surgeon-General, made the ‘Medical Bureau the 
monopolist of the more important articles of such 
supplies; while at the same time some twelve 
hundred surgeons have received an ample outfit 
of instruments, etc., and liberal supplies have 
been furnished for upwards of half a million of 
troops. It is true that there have been defects in 
the medical supplies at particular points; but 
such defects resulted from the incompetency or 
derelictions of medical directors at those places, 
or from lack of instructions and orders from 
higher authority. But in this matter we know 
that the faithfulness and promptitude of the Med- 
ical Department have far exceeded those of the 
higher military powers. For example: the hos- 
pital supplies that were ordered for General Pat- 
terson’s division in Northern Virginia, early in 
summer,. were promptly placed at Frederick, 
Maryland, in time to anticipate the casualties of 
the battle which General Scott had ordered to be 
given; supplies for five hundred beds were in 
ap days ss to the anticipated movement. 

upon the peninsula between the York and 
James Rivers, we know that hospital supplies 
were promptly placed within five days of the re- 
uisition, and in season to meet the largest army 
that has ever been concentrated in a single move- 
ment upon the Western Continent. 

“To Cairo, Louisville, Port Royal, the mouth 
of the Mississippi, and elsewhere ample supplies 
of medicine, etc. have been sent, including a 
thousand ounces of quinine to each grand base of 
operations. And yet the supplies at the Pur- 
veyor-General’s command are not sensibly dimin- 
ished; and we are happy to state that, of our 
own personal knowledge, the resources of the 
Purveyor’s Department, in all the more important 
elements of hospital supplies, far exceed any esti- 
mate of army regulations. Of the single article 
of quinine the supply actually in possession and 
reserve is nearly if not quite equal to the demands 
of a twelve months’ campaign for the entire 
army.” 


In all our discussions of this important subject, 
we have argued that the Medical Department 
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would prove itself fully adequate to the accom- 
plishment of all that could reasonably be de- 
manded or required of it; that it was the best 
and most appropriate channel through which the 
warm-hearted liberality and beneficence of the 
people could reach the soldier in the hospital or 
the wounded upon the battle-field. The sequel 
has fully justified all our expectations. “The 
Purveyor-General has quietly and steadily been 
accumulating every requisite supply for the pros- 
pective necessities of the sick and wounded, until 
he has, by authority of the Surgeon-General, made 
the Medical Bureau the monopolist of the more 
important articles of such supplies,” and not- 
withstanding the enormous outflow of these vari- 
ous supplies to the different points as needed, 
they “are not sensibly diminished.” As a natu- 
ral consequence of this efficiency of the depart- 
ment, the Sanitary Commission that, a few 
months since, like the huge one-eyed fabulous 
Cyclops of ‘ancient classic lore, loomed up in 
the horizon, obscuring by its unwieldly dimen- 
sions the light of heaven, has dwindled away into 
proportionate insignificance. 


— -———~or——- ’ 
EDITORIAL NOTES AND COMMENTS. 
Large Doses of Quinia in Typhoid Fever.— 


Dr. C. P. Herrington, of Ashland, Pa., writes us 
as follows, relative to his method of treating this 


fever by the administration of large doses of 


quinia: “The dose is from four to eight grains 
every hour during the remissions, which are 
always very distinct in the morning. We never 
have typhoid fever in our part of the country 
without remissions occurring every morning.” 
Query. May not the feyers in your region par- 
take of a malarial origin? and may not your 
success in treating the disease be accounted for 
in that manner? 

Employment and Instruction of the Poor.— 
The fifteenth annual report of a society having 
for its object the employment and instruction of 
the poor of this city was presented at the annual 
meeting held on Monday of this week. The in- 
stitution is in a very flourishing condition. The 
house is kept in very good order. The number 
of males admitted during the year was less, and 
the number of females greater than in 1860. 
Seventy-five to eighty gallons of soup and sixty 
pounds of bread have been distributed every day, 
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and eighty-six persons have been supplied with 
clothing. Six hundred and fifty persons have 
received meals during the year, and fifty or sixty 
have been supplied with coal. A large number 
have also been supplied with groceries, etc. 
Rooms have been set apart for clothing mate- 
rials, and the making them up into garments; 
besides which, a rag room was opened during the 
year with very good results. Forty persons were 
at work on the rags, and twenty-five hundred and 
eighty-three pounds of carpet balls were made. 
Religious services were also held during the year 
in the institution by members of the Methodist 
Church. 

During the year 1122 baths were also taken, 
pay being received where the applicant could 
afford it. The medical department has been 
very active; the schools have also been very 
flourishing, the number of names on the roll- 
book having been 170; the average attendance 
number 83; the number of baths given them 
during the year was 1800; and 53 articles of 
clothing have been distributed among them; 
25 have also been provided with homes and 
situations. The school for colored children has 
been well attended; it is entirely taught by col- 
‘ored teachers; the average attendance has been 
65; 100 pairs of shoes have been made by this de- 
partment, and 96 pairs have been repaired. The 
total number of persons who have received medical 
aid during the year is 7499, of which 6149 were 
treated at the dispensary ; the total number of pre- 
scriptions was 16,222, and 100 teeth were also 
drawn. The total expenses amounted to $756.82. 
The total amount of expenditures during the year 
was $3676.20. The amount of receipts was 
$3629.92, leaving a balance due the treasurer of 
$46.28. 





Public Acknowledyments.—Secretary Stanton 
makes public acknowledgments to the Governors 
of Massachusetts, Indiana, and Ohio, and the 
Board of Trade of Pittsburg,’ Pa., for their 
prompt offers of assistance for the relief of the 
officers and men wounded in the late great battle 
on the Tennessee River. 





Insult to Dead Soldiers.—The Committee on 
the Conduct of the War, appointed at the pres- 
ent session of Congress, after examination of. wit- 
nesses in regard to alleged atrocities of the rebels 
at Bull Run, report that in “some cases the 
graves which contained the bodies of our soldiers 
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were opened, and the bones of the dead carried 
off to be used as trinkets and trophies of seces- 
sion ladies, to append to their guard-chains, etc., 
while skulls were used for drinking-cups.” “Those 
of our dead who were interred by them were 
placed with their faces downward, and in re- 
peated instances buried one across another.” At 
Pea Ridge, testimony has been received showing 
that the rebel dead were not only scalped by the 
Indian allies, but in other respects outraged, the 
brains of the wounded nang beaten out by 
clubs. 

We have hesitated about giving currency to 
the thousand and one newspaper reports relative 
to alleged barbarities toward the dead in this 
fratricidal war, suspecting their falsity. In the 
“official” shape in which the facts are now pre- 
sented, we place them upon record as exhibiting 
one of the saddest and most horrid spectacles 
our country has ever witnessed. 





New Army Hospital.—In addition to the five 
army hospitals already existing in this city, each 
filled with the sick and wounded, proposals are 
solicited for the erection of a new one to be 
located in West Philadelphia, beyond Mill Creek, 
between the old Baltimore Turnpike and Spruce 
Street. 





Surgeons Suspended.—By an official war bul- 
letin we learn that Surgeons Hewitt and Stipp 
have been “suspended from duty and ordered to 
report themselves.” The Secretary adds: “A 
negligent or inhuman surgeon is regarded by this 
Department as an enemy of his country and 
race, and will be dealt with according to the 
utmost rigor of military law.” 





A Volunteer Medical Corps.—Gov. Morgan, 
of New York, has organized a volunteer corps of 
surgeons for anemergency. It will comprise the 
most eminent surgeons of that State, and serve 
without pecuniary compensation. They are to 
report themselves to the Surgeon-General of the 
State for duty when required, and are subject to 
the call of the Medical Bureau at Washington. 
Commissions have been already issued to the fol- 
lowing: Drs. James R. Wood, Alfred P. Post, 
Ernest Krackowiser, Stephen Smith, Charles D. 
Smith, Geo. A. Peters, John O. Stone, Thaddeus 
M. Halstead, Willard Parker, Gurdon Buck, 
Luther Voss, and Thomas M. Monkol, of New 
York ; Alden March, John Swinburne, of Albany; 
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Edward H. Parker, of Poughkeepsie ; and Chas. 
Winne, of Buffalo. 

Gov. Holbrook, of Vermont, has also tendered 
the services of the most eminent surgeons of 
that State for temporary service, at no expense 
to the Government save the transportation to 
and fro. 

A corps of volunteer surgeons has also been 
organized in this city, under the direction of 
Surgeon-General Henry H. Smith, comprising 
some of our best surgeons, who are ready ata 
moment’s warning to render efficient aid in care 
of the wounded upon the battle-field. 

Arrangements have also been made to facilitate 
the prompt removal to Philadelphia of all the 
Pennsylvanians wounded in the approaching 
battles. Such humane efforts to mitigate the 
horrors of war, speak well for humanity, and for 
the strong interest felt by the people in those 
who are thus periling their lives for the Union. 





Dr. Alex. J. McKelway, Surgeon of the 8th 
New Jersey Volunteers, has been appointed 
Director and General Superintendent of the 
Hospitals of General Hooker’s Division; these 
hospitals are four in number—one frame and 
three log houses, each 100 feet long by 20 wide. 
They now contain 270 patients from the 15 regi- 
ments comprising this division. 





Burial of Soldiers.—By a recent regulation of 
the army it is made the duty of commanding 
generals to lay off lots of ground in some suitable 
spot near every battle-field, and cause the remains 
of those killed to be interred, with head-boards 
to the graves, bearing the numbers, and, where 
practicable, the names of the persons buried. A 
register of each burial-place, with these numbers 
and names, is to be kept. Friends may thus be 
enabled to know the resting-place of their dead. 
Apropos to the same subject, the Military Com- 
mittee of the House have matured a bill fora 
National Cemetery in the District of Columbia, 
which will soon be reported to the House. 





Principles and Practice of Obstetrics.—We 
were both surprised and delighted, a few days 
since, to receive from the distinguished author, 
Dr. G. S. Bedford, of New York, the second 
edition of his excellent work on The Principles 
and Practice of Obstetrics. We predicted for 
it, on the appearance of the first edition, a 
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general appreciation of its merits by the profes- 
sion, and a rapid and extensive sale; but hardly 
anticipated that in little more than four months 
a second edition would be demanded. But so it 
is ; the work has met a generous reception from 
the entire medical press of our own country, and 
(what is rare for American works) the friendly 
criticism of all those foreign medical journals 
which have come under our observation. The 
opinions of the press, therefore, and the rapid 
sale, indicate the book of Dr. Bedford to be a 
standard American work on the subject of ob- 
stetrics. The present edition has undergone a 
thorough revision, is neatly printed and hand- 
somely bound, though not quite as substantially 
as it should be for constant reference; and, like 
the first edition, is illustrated by four beautifully 
colored lithographic plates and ninety-nine wood 
engravings, which give a marked practical value 
to the work. 





Valuable Testimonial—On the 31st ultimo, 
Dr. William H. White, of Wilmington, Del., Sur- 
geon U.S. A., was the récipient of a large and 
splendid case of surgical instruments, presented 
to him by the voluntary subscription of his 
numerous friends in that city. It was intended 
as d.testimonial of their esteem for him as a gen- 
tleman and loyal citizen, and their confidence in 
him as a physician. The presentation ceremonies 


| took place at the Wilmington Institute Hall on 


the day above mentioned, and in the presence of 
a large concourse of ladies and gentlemen. Dr. 


Porter made the presentation speech, concluding 


as follows :— 

“Tt is now my pleasure, in the name of the 
citizens of Wilmington, to present to you in their 
behalf this beautiful set of instruments. This 

ift may be regarded im character as unique. 
Unlike other presentations witnessed in this hall, 
it carries wie it the — to reoree 4 be — 
ing, to give hope to the despairing, health to the 
ag comfort to the agonized, beauty and 
order to the mangled and torn. Take them, sir! 
with them give sight to the blind, hearing to the 
deaf, and motion to the lame.” 


In befitting terms Dr. White replied, tendering 
to the generous donors his sincere and cordial 
thanks for the splendid gift. Alluding to the 
condition of the country, when he and a few 
patriotic citizens of his county got up the first 
Union meeting ever held in the United States, 
he said :— 

“At that time my beloved country seemed to 
be like a great patient suffering in what appeared 
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to be the agonies of dissolution. Prostrated with 
the fever of fanaticism, the very last breath seemed 
to be trembling in its gigantic frame. Millions 
here and elsewhere are watching the progress of 
the disease. Prayers ascend to heaven from mil- 
lions of hearts, that this great patient may re- 
cover. The destinies of unnumbered generations 
depend upon its recovery, This is no moment 
for doctors to quarrel over the remedies to save 
the country, and allow it to perish while they 
qquarrel.” 

An interesting letter was also read from Dr. 
8. D. Gross, of this city, who was invited to be 
present. 

The case of instruments, made the occasion 
of this grand ceremony, was manufactured by 
D. W. Kolbe, of Philadelphia, and was one of 
the largest and most complete case of surgical 
instruments he has ever put up. It contained 
a full set of amputating, trephining, obstet- 
rical, and exsecting instruments; also, for the 
ear, eye, nose, throat, and stomach; together 
with all those now more commonly used in the 
scientific treatment of gunshot and bayonet 
wounds—the whole numbering more than one 
hundred. 





Opium in Delirium Tremens.— Dr. D. L. D. 
Sheldon, of New York City, gives us the follow- 
ing item of practical experience in the use of 
large doses of opium in delirium tremens, He 
says:— . 


A few years since I treated a case (I am sorry 
to state a physiccan) with delirium tremens, it 
being the fifth time in less than the same number 
of years I had attended him for this trouble. He 
tolerated a very great quantity of opium and its 
preparations. At this teme I commenced the 
treatment with a equed, equivalent to two grains 
of opium every fourth hour, then increased with 
careful attention, to three, four, six, and eight 
grains every fourth hour, and lastly twelve grains 
every fourth hour, terminating with the third 
twelve-grain dose, which produced the desired 
effect. The patient slept about six hours, not very 
sound, without stertorous breathing; awoke, soon 
fell apene again, and slept well about the same 
length of time; after which I had no further 
trouble with him, as he was then capable of 
getting along with domestic attention. I am not 
able to state the precise quantity taken within 
about four days; but it must have been not far 
from one hundred and twenty grains—averaging 
one and a quarter grains per hour. Although 
my purpose of cure was effected, I cannot state, 
as did the editor of the Pacific Med. and Surg. 
Journal, that “this case alone determines, in our 
estimation, the innocuousness of opium in enor- 
mous doses.” 





CORRESPONDENCE. 
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Army Correspondence. 


GUNSHOT WOUND OF THE HIP; RESECTION; DEATH. 
Camp Macraw, Liverpool Point, Md., April, 1862. 

Messrs. Epirors:—Private Timothy Greely, 
Co. C., 5th Excelsior Regiment, U.S. V., while 
engaged in some sport on the morning of October 
5th, 1861, at Camp Good Hope, near Good Hope 
Village, D. C., was accidentally shot by one of his 
comrades. 

The ball was a common spherical musket-ball, 
(calibre 69,) and was fired, at the distance of some 
ten yards, from an altered (from flint-lock) Harp- 
er’s Ferry musket. The accident occurred at six 
o’clock in the morning. About ten minutes 
thereafter I saw him. He was lying upon his 
side, with the wound in the hip at which the ball 
entered (nearly over the trochanters) uppermost. 
From it was running a stream of blood, and by 
its side, and entirely unmixed, and free from 
color, was flowing a clear and pellucid stream of 
synovia. ' 

Upon search it was found that the ball had 
made its exit through the buttock of that side, 
near the cleft of the nates, and below the anus. 
The ball was considerably flattened and elon- 
gated. The patient was cheerful, experiencing 
but little pain, with a good, strong, full pulse, and 
was congratulating himself upon the (as he sup- 
posed) trivial nature of his injury. An exami- 
nation by the finger detected fragments of bone, 
and there was no doubt of the cavity of the joint 
having been opened. 

Resection was determined upon, and about two 
hours afterward he was seen by Brigade Surgeon 
Thomas Sim, who coincided in the opinion. Hav- 
ing at that time neither hospitai accommodations 
nor instruments with the regiment, it became ne- 
cessary to remove the patient (who was a man of 
fine physical conformation, and of good habits) 
to one of the General Hospitals at Washington. 

Accordingly that afternoon I had him removed 
to the E Street Infirmary. He was transported 
in one of those miserably built one-horse ambu- 
lances, over a very rough and rutty road, with all 
the care that could, under the circumstances, be 
given him. The distance was about three miles. 
. Hg remained cheerful. _ No collapse whatever, 
and on his arrival at the ward of the hospital his 
pulse was regular and of the normal frequency. 

The following day Assistant-Surgeon Gouley, 
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U.S. A., of the hospital, performed the operation 
of resection, by enlarging the wound of entrance 
by a crucial incision, and the removal of the 
fractured piece of bone. The ball had passed 
through between the trochanters, producing a 
compound, comminuted fracture of the femur, 
and so splitting the bone as to open the cavity of 
the joint. The wound was dressed in the usual 
manner, and the limb laid upon a leathern splint, 
prepared for that purpose. — 

Notwithstanding all the attention bestowed 
upon the after-treatment, and the favorable cir- 
cumstances, above enumerated, of the patient's 
condition previous to the operation, he gradually 
sank, and survived the operation but a few days, 
affording another instance of the too frequent 
fatality attendant upon wounds and operations at 
or in the immediate vicinity of the hip-joint. 

J. Tozopore Catnovn, M.D., 

Surgeon 5th Reg. Excelsior Brigade, U.S. V. 





LETTER FROM SURGEON OTIS, OF THE 27TH MASSA- 
CHUSETTS VOLUNTEERS, 


Newsern, March 27th, 1862. 

Srr :—In your description of the “ attentions to 
the wounded,” you pay a deserved tribute to the 
courageous and faithful labors of Dr. Derby. You 
omit, however, altogether to mention the hospital 
established in the group of shanties a hundred 
yards distant from the farm-house occupied by 
Dr. Derby, (known as Harrison’s house,) between 
that house and the battle-field. In those shan- 
ties there were thirty-one men severely wounded, 
and over thirty others were dressed there, and 
sent on to the hospitals in the rear. 

You will recollect that, on that morning, the 
24th Massachusetts formed on the right of the 
road, but without opening fire until the howit- 
zers were put in position. The 27th Massachu- 
setts formed on the left, and opened fire. The 
23d Massachusetts came up rapidly, and formed 
on the left of the 27th. The first man wounded 
was a private of the 27th, whose arm was carried 
away by grape, (John Cushman, Company D.) 
I had him carried a little way down, and across 
the road, where I prepared for the necessary 
amputation near the shoulder. But we were 
perfectly within range, and one of the attendants 
was wounded as we stood there, and it was ne- 
cessary to convey the first patient to the shan- 
ties, the location of which, on the lane leading to 
Harrison’s house, you will recollect. Here I did 
this operation, and had hardly completed it when 
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the house began to be thronged with wounded 
men. I had just got through with a second am- 
putation, when Dr. Derby came in, accompanying 
Captain Sawyer, whose thigh he had just before 
removed on the field, under a hot fire. Finding 
that the shanties were already crowded with 
wounded, Dr. Derby went on, and occupied the 
farm-house. 

The shanties were repeatedly struck by mus- 
ket-balls and grape. One of the attendants vol- 
unteered to climb to the roof of the principal 
building, to attach a hospital flag thereon, and 
the flag was presently perforated by a ball. I 
here performed seven of the major amputations, 
three operations for the extraction of balls, be- 
sides several amputations of fingers, and such 
like minor procedures. I was assisted for a por- 
tion of the time by Assistant-Surgeons Lathrop, 
of the 8th Connecticut Volunteers, and Camp, of 
the 27th, each of whom performed an amputation 
of the arm, and applied a great number of dress- 
ings for patients subsequently moved further to 
the rear. 

I remained in charge of thirty-one patients of 
the 27th Massachusetts, 4th Rhode Island, 11th 
Connecticut, 25th Massachusetts, and Naval 
Brigade, too severely wounded to be moved, for 
five days, when I moved them to the Steamer 
Union, and accompanied them to Newbern. 

I am, Sir, very respectfully, 
Your obedient servant, 
Grorce A. Oris, 
Surgeon 27th Massachusetts Volunteers. 

The New York Daily Times, from which we 
cut the foregoing letter, also says :— 

“The process of acclimation is causing some 
sickness among the men at Newbern and vicinity. 
North Carolina, but it is not generally of a seri- 
ous type. The,sick and woun ed of the 21st and 
27th Massachusetts Regiments will be sent home 


in a few days, under the care of Mr. Laban 
Morse, of Athol, Massachusetts,” 





NEWS AND MISCELLANY. 

Determining the a of Skeletons.—Some 
time ago, two human skeletons were found in stone 
coffins at Vertheuil, in the department of Seine at 
Oise. The bones, though brittle, were in a per- 
fect state of preservation, and everything tended 
to show that these skeletons had been buried 
many centuries ago. M. Conerbe, a chemist of 
some note, having obtained the shoulder-blade of 
one of these relics of past ages, subjected it to 
analysis, and found that it contained only ten per 
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cent. of organic matter, besides the usual mineral 
substances of which bones are composed. Now, 
as fresh bones contain 33 per cent. of organic 
matter, it follows that the bones of the skeletons 
at Vertheuil had lost 23 per cent. of organic sub- 
stances. From this fact, M. Conerbe has en- 
deavored to deduce the age of the bones he has 
examined. M. Vogelsong, he observes, has found 
that bones which had been buried 1100 years 
scarcely contained any organic matter at all; 
whence M. Conerbe concludes that three per 
cent. of organic substance ras are every hun- 
dred years. Applying this rule to the bones 
found in the earth at Vertheuil, he fixes the 
year 1110 as the probable period of the inhuma- 
tion of these bodies—a conclusion which tallies 
with the archeological observations made by M. 
Léon Drouin, of the Academy of Bordeaux. 
Hence M. Conerbe’s rule is, to divide by three 
the loss of organic matter ascertained in a bone, 
the quotient will then represent its age in cen- 
turies. This rule. M. Conerbe admits, may be 
liable to considerable modifications from various 
circumstances ; thus, for instance, bones must be 
differently affected according as they are exposed 
to the open air, or inhumed in a damp or dry 
soil.— British Am. Jour. 

The Medical Schools of Canada.—The follow- 
ing is a list of the students in attendance this 
session at the several medical schools of the 
Province. We have endeavored to render the 
number as correct as possible, by obtaining, in all 
the cases, our information from official sources: 
School of Medicine, Toronto, C.W., 91; Ecole 
de Médecine, Montreal, C. E., 54; Victoria Col- 
lege, Faculty of Medicine in Toronto, C. W., 95; 
Queen’s College, Faculty of Medicine in Kings- 
ton, O. W., 81; Laval University, Faculty of 
Medicine in Quebec, C. E., 35; McGill Univer- 
sity, Faculty of Medicine in Montreal, C. E., 154. 
—Brit. Amer. Journal. 

Bath in the Twelfth Century.—We have the 
following description by a contemporary writer: 
“There is a city, six miles from Bristol, where 
certain small springs send forth from the secret 
bowels of the earth waters heated without any 
skill or ingenuity of man, which are carried to 
the surface by concealed pipes into a reservoir 
beautifully arranged with vaulted chambers form- 
ing baths of moderate temperature, salubrious 
and pleasant to the eye, in the midst of the city. 
The name of the city is Bath, so called from the 
meaning of that word in the English language, 
on account of the constant resort of persons 
from all parts of England to it—the sick for the 
purpose of being laved in its health-giving waters ; 
and they who are well, for the sake of seeing the 
wonderful gushing out of the hot springs, and of 
bathing therein.” 








Vital Statistics. 


Or Partapetpnta, for the week ending April 12, 1862. 

Deaths—Males, 164; females, 133; boys, 79; girls, 66. Total. 
207. Adults, 152; children, 145. Under two Ee of age, 81. 
Natives, 210; Foreign, 57. People of color, 19. 
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Among the causes of death, we metine~shosyiiny, 4; convul- 
sions, 16; croup, 4; cholera infantum, 0; cholera morbus, 1; con- 
sumption, 35; diphtheria, 3; hoea and dysentery, 4; dropsy 
of head, 1; debility, 18; scarlet fever, 7; typhus and typhoid 
fever, 9; inflammation of brain, 4; of bowels, 4; of lungs, 26; 
bronchitis, 2; gesti brain, 9; of lungs, 3; erysipelas, 1; 
hooping-cough, 0; marasmus, 14; small-pox, 5. 

For week ending April 13, 1861,.....sceeeeseeeee 

“ “ April 12, 1862 


Population of Philadelphia, by the census of 1860, 568,034. 
Mortality, 1 in 1912. 


Or New York, for the week ending April 14, 1862. 

Deaths—Males, 210; females, 183; boys, 111; girls, 110. Total, 
393. Adults, 172; children, 221. Under two years of age, 146. 
Natives, 270; Foreign, 123; Colored, 7. 

Among the causes of death, we notice—Apoplexy, 6; infantile 
convulsions, 24; croup, 17; diphtheria, 7; scarlet fever, 27; typhus 
and typhoid fevers, 5; cholera infantum, 2; cholera morbus,@; 
consumption, 66; small-pox, 6; dropsy of head, 23; infantile 
marasmus, 21; diarrhoea and dysentery, 6; inflammation of 
pos on ag | a g of lungs, “a —— 5; Ng on 
oO n, 9; 0 3 e ; -cough, 0; mea- 
sles, 0: 206 Sustet cbamei teen fae dean ond 38 from 
violent causes. 

For week ending April 15, 1861............+..0«« 384 
« ad April 14, 1862.......6...000666-393 


® Population of New York, by the census of 1860, 814,277. 
Mortality, 1 in 2073. : 


Of Provipence, R. I., for the month of March, 1862. 

Deaths—Males, 27; females, 36. Total, 63. Natives, 43; For- 
eign, 20. 

Among the causes of death, we notice—Accident, burns, and 
scalds, 2; apoplexy, 4; brain, congestion of, 2; brain, disease of, 
3; brain, inflammation of, 2; consumption, 14; convulsions, puer- 
peral, 1; croup,1; debility, 1; heart, disease of, 6; hemorrhage, 
3; intemperance, 2; kidneys, disease of, 1; liver, disease of, 1; 
marasmus, 2; old age, 3; paralysis, 1; peritonitis, 1; pneumo- 
nia, 7; pysemia, 1; scarlatina,2; small-pox, 1. 

The population of the city in 1860 was 50,666, which gives one 
death in 804 for the whole month. The average number of deaths 
in March for six years, 1856 to 1861 inclusive, was 86, or 23 more 
than during the past month. 

There has been a remarkable ab of all di 








of a zy- 
motic character during this season. Of the 194 deaths in the 
past three months, only 26 wereof this class. This class includes 
fevers, scarlatina, diphtheria, small-pox, measles, croup, and all 
diseases of a contagious, infectious, or epidemic character, many 
of which prevail most severely in the winter months. 

The mortality of the month of March was remarkable in that 
considerably more than half of those who died were over thirty 
years of age, and only one-fourth of the whole number were 
under five years. More than half were married or widowed. 
Eleven were over seventy years of age. 

The last death from small-pox was on the first day of March, 
making four deaths in all from this disease this winter. At one 
time, about six weeks _= there were more than thirty cases, 
mostly varioloid, distributed in every of the city. But the 
prompt attention of the people to vaccination and revaccination 
seems to have arrested the disease, and at the present time there 
are only two cases in the city, both of which are nearly well. 
Eleven hundred and ninety-four persons have been vaccinated or 
revaccinated at the office of the Superintendent of Health since 
the first of January, and a much larger number have been vacci- 
nated by physicians in private practice. 
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Answers to Correspondents. 
Dr. H. B., Pa.-The price of Jackson’s Letters to a Young 
Physician is 75 cents. 


Dr. N. E. B., T—Von Duben’s work has been sent to you by 
mail. Microscopes can be bought for $5, and perhaps one of this 
kind might answer your purpose very well; but a good one, with 
achromatic lens, will cost you from $15 to $20. We will send 
you, in a few days, a catalogue of instruments and prices, from 
which you can select, and we will forward you such a one as you 
may order. 


Dr. J. W. G., N. ¥.—Brown-Séquard’s works are not re- 
printed in this country; but are imported, and have the imprint 
of J. B. Lippincott & Co.,of this city. The price of Diagnosis 
and Treatment of the Principal Forms of Paralysis, etc., is $4. 











